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Can we estimate crisis death tolls by subtracting total population
estimates? A critical review and appraisal

Hampton Gaddy1

Maria Gargiulo2

Abstract

BACKGROUND
In the absence of high-quality data, the death tolls of epidemics, conflicts, and disasters
are often estimated using ad hoc methods. One understudied class of methods, which we
term the growth rate discontinuity method (GRDM), estimates death tolls by projecting
pre-crisis and post-crisis total population estimates using crude growth rates and then
subtracting the results. Despite, or perhaps due to, its simplicity, this method is the source
of prominent death toll estimates for the Black Death, the 1918 influenza pandemic, the
Great Chinese Famine, and the Rwandan genocide, among others.

OBJECTIVE
In this article, we review the influence and validity of GRDM and its applications.
METHODS
Using statistical simulation and comparison with better-validated demographic methods,
we assess the accuracy, precision, and biases of this method for estimating mortality in
absolute and relative terms.

RESULTS
We find that existing GRDM estimates often misestimate death tolls by large,
unpredictable margins. Simulations suggest this is because GRDM requires precision in
its inputs to an extent rarely possible in the contexts of interest.

CONCLUSIONS
If there is sufficient data to specify GRDM well, it is probably possible to also use a more
reliable method; if there is not sufficient data, GRDM estimates are so sensitive to their
assumptions that they cannot be considered informative.
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CONTRIBUTION
These findings question the empirical suitability of existing demographic and
econometric work that has used GRDM to analyse mortality crises. They also underscore
the need for improved data collection in crisis settings and the utility of qualitative
methods in contexts where quantification using better-validated methods is not possible.

1. Introduction

‘How many people have died?’ is a fundamental question underlying studies of
pandemics, conflicts, famines, and disasters. Ascertaining death tolls is a task of great
importance to many academic disciplines and practitioners from outside academia
because they form an input which contributes to the writing of histories. They are also a
means of advocating for both the dead and those still living (Checchi and Roberts 2008).
A count of the dead is not the only way to represent mass mortality, nor is it the only way
to do so quantitatively (Alburez-Gutierrez 2022; Robins and Greenland 1991), but
establishing death tolls that are accurate brings us closer to conveying historical truth and
promoting justice. The importance of that truth is emphasized in human rights work, in
which estimating an accurate death toll can be a step towards accountability and
reconciliation (Asher, Banks, and Scheuren 2008). However, human rights work also
emphasizes that producing statistics about mortality crises requires great care and caution
because the resulting numbers can be so consequential.

Estimating a death toll is often difficult, especially in the context of crisis.
Ascertaining the cause of a single death is often difficult for both empirical (Alter and
Carmichael 1996; Broadbent 2013) and political reasons (Gargiulo 2022; Rocco et al.
2021; Soto 2021). Quantifying the total number of deaths due to a single cause, such as
a pandemic or conflict, can be even more difficult. Furthermore, even if deaths can be
accurately ascribed to a particular cause, some deaths may go undocumented in moments
of crisis (Price and Ball 2015). Over time, some records may also be lost. The
incompleteness of the data that documents deaths further complicates estimates of crisis
mortality, creating additional space for uncertainty and error if not carefully addressed.
When the available data are too sparse to estimate mortality using standard demographic
tools – such as excess mortality modelling, counterfactual cohort-component methods,
multiple systems estimation, or retrospective mortality surveys – scholars and
practitioners often estimate crisis death tolls using ad hoc procedures. This article reviews
the influence and efficacy of one type of ad hoc method that has been independently
invented dozens of times but which lacks a common name. The many variants of this
method estimate a death toll by projecting pre-crisis and post-crisis total population
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estimates and subtracting the resulting discontinuity; for that reason, we name it the
‘growth rate discontinuity method’ (GRDM).

Ad hoc methods for estimating death tolls play an important role in the demography
of crisis contexts. Researchers working on both historical and modern mortality identify
the information they have available and then devise methods they think suitable for the
important work of accounting for the dead. In the case of the 6th century CE Plague of
Justinian, much of the evidence for the death toll comes from closely parsing
contemporary written sources (Mordechai and Eisenberg 2019; Sarris 2022). When
trying to estimate the pre-Columbian size of indigenous American populations, and
therefore the proportion of those populations lost in the following centuries, many ad hoc
methods and accompanying non-standard data sources are used. These include
extrapolating population sizes from the volume of rubble left by abandoned indigenous
settlements (Liebmann et al. 2016), extrapolating them from Aztec and Spanish tax
records (Borah and Cook 1969; Zambardino 1980; see also Smith 2014), and
extrapolating them by applying exponential decay backwards (Dobyns 1983; Thornton,
Miller, and Warren 1991). The estimate that a smallpox epidemic in the 8th century CE
killed one-third of the population of Japan results from an extrapolation from defaults on
loans of rice (Farris 1985: 66).

In more recent settings, ad hoc methods have been used to examine mortality due to
the COVID-19 pandemic in Yemen and Somalia (Koum Besson et al. 2021; Warsame et
al. 2021), as well as civilian and military casualties during the Russian invasion of
Ukraine (Haque et al. 2022; Meduza and Mediazona 2023). Sometimes, death toll
estimates produced by various, often ad hoc methods are added together to produce, for
example, composite tolls of the total number of global conflict deaths between 1740 and
1897 (Eckhardt and Köhler 1980) or the total number of global deaths due to the 1918
influenza pandemic (Johnson and Mueller 2002). In other cases, demographic losses are
estimated by analogy – for example, by assuming that the “plague” of unknown cause
that the Roman Empire began suffering in 165 CE “probably” caused mortality that was
proportional to measles outbreaks in 19th century Polynesia (McNeill 1977: 116).

Ad hoc methods like these are created and applied to mortality crises because
standard data sources are either limited or missing entirely. The answers to quantitative
questions about those crises have important implications for how we construct accounts
of the past and how we understand the present, and ad hoc methods can provide crucial
information about crises and their impacts that is not possible to glean using standard
methods. Due to the nature of the contexts in which these methods are applied, some ad
hoc demographic methods are not routinely subjected to detailed scrutiny, and
understandably so. When a particular ad hoc calculation is the only possible way to
estimate a death toll, there is an urge to accept its result as truth in the absence of any
alternative.
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However, quantifying a death toll is only a useful exercise if it can be done
accurately and with a useful level of precision. This is especially true because
quantification is not the only means of description. As historians have lamented in the
past, scrutinizing ad hoc methods may lead to the realisation that “the data available
cannot lead to a meaningful quantitative result but only to a qualitative assessment”
(Zambardino 1980: 7). Moreover, even if there is a commitment to quantifying a death
toll, scrutiny is still important. Comparing ad hoc estimates that derive from the same
demographic logic allows researchers who have been deploying that logic in isolation to
learn from one another. Like all methods, ad hoc procedures also deserve scrutiny
because they can be used to support inaccurate narratives about crises. For example, ad
hoc methods have led to deep and well-documented misunderstandings about the scale
and causes of 19th century famine in British India (see Chattopadhyay 2022; Hall-
Matthews 2008), state-sponsored killings in the 20th century (see Dulić 2004; Harff
1996), and violence during the 2013–2020 South Sudanese civil war (see Dawkins 2021).
In recent years, scholars have also realized that common ad hoc methods severely
underestimated mortality in the Central African Republic in the context of ongoing
conflict (Gang et al. 2023) and mortality in Puerto Rico during and after Hurricane Maria
in 2017 (Kishore et al. 2018; Santos-Lozada and Howard 2018). In both cases, this meant
that sufficient humanitarian relief did not go to communities that needed it.

This article unpacks a set of ad hoc methods that have often been used to estimate
historical and contemporary crisis death tolls but that, despite their popularity, appear in
no textbook, have no common name, and remain deeply understudied. In particular, we
review the use and reliability of seven related models that we collectively term the
‘growth rate discontinuity method’ (GRDM). Scholars, and especially historians of
disease and genocide, have independently invented some form of this method countless
times; we have only identified a few dozen instances. It is the source of prominent death
toll estimates for the Black Death, the Trail of Tears, the Armenian genocide, the 1918
influenza pandemic, the Great Chinese Famine, the Khmer Rouge regime, and the
Rwandan genocide, among many other contexts. GRDM has been independently
invented by so many scholars working on data-sparse contexts because its intuitive design
implies that it requires little data: each of the seven GRDM variants we identify tries to
estimate the scale of a population crisis by simply extrapolating between pre-crisis and
post-crisis estimates of the given population’s size and attributing any discontinuity to
the demographic impact of the crisis.

Like many ad hoc methods, GRDM comes with very large uncertainty bounds.
Some scholars who have used the method have explicitly recognised this fact in their
work (e.g., Chandra 2013b; Gates 1984; Hilberg 2003; Kleinpenning 2002; Reydams
2021; Whigham and Potthast 1990; van der Eng 2023), and other scholars have critiqued
the use of GRDM from outside (e.g., Bijak and Lubman 2016; Blacker 2007; Cribb 2001;
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Kateb 2001; Nishimura and Ohkusa 2016; Riffe and Noymer 2017; Staveteig 2007;
Tabeau and Zwierzchowski 2013). However, these caveats and critiques have been
written in isolation from each other, only looking at one of the seven model variants we
identify and only focusing on a single crisis of interest. We synthesize and build on the
work of these scholars to offer an extensive review and appraisal of the use of GRDM.
We conclude that if there is enough demographic information to specify GRDM well, a
more reliable method can be used instead to estimate the death toll in question. In fact,
the extreme sensitivity of GRDM to its inputs means that, by itself, a GRDM estimate
should not be relied upon as an indication of the true death toll.

This article proceeds in five parts. In Section 2 we outline the mathematics of
GRDM and its many published applications to mortality crises. In Section 3 we
demonstrate the sensitivity of GRDM to uncertainty in its parameters and therefore when
it should be expected to yield accurate death toll estimates. In Section 4 we review the
accuracy of the death tolls that have previously been estimated using GRDM. In Section
5 we consider whether GRDM can yield accurate relative measures of crisis mortality
that can, for example, be included in a regression analysis of the causes or effects of that
mortality, even if it does not produce accurate death toll estimates in absolute terms.
Section 6 concludes.

2. The logic of GRDM

One strategy for identifying a mass death toll is to identify a large population loss.
Population decline can only occur through mortality or emigration, and if the size of a
population halves in only a few years, it can be assumed that significant excess mortality
has occurred. Large emigration flows can contribute to a population loss, but they
themselves are often due to mass mortality (e.g., Lardinois 1989; Steele 2019). For
example, the fall in the registered population of China between 1959 and 1961 can be
attributed to rural people simply emigrating to urban areas (where they then did not obtain
household registration) rather than to rural people dying from the famine of the period
(Yang 2021), but such efforts are not convincing (see Ashton et al. 1984; Houser, Sands,
and Xiao 2009; Ó Gráda 2013). Therefore, a popular method for estimating historical
death tolls in data-scarce contexts is to approximate the death toll as the difference
between the pre-crisis and post-crisis population.

Figure 1 presents a visual typology of GRDM methods, and this simple method of
subtraction is shown in the first panel of the plot. If P1 is the population size at some time
TP1 before the crisis of interest and P2 is the population size at some time TP2 after the
crisis, a population loss figure (L) can be estimated as P1 – P2. This will be referred to as
Method 1 for estimating L. Then, with B as the estimated number of births occurring in
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the population between TP1 and TP2, M as the number of net migrants into the population
in that period, and DNC as the number of deaths in that period that were not caused by the
crisis, the death toll of the crisis can be estimated as DC = L + B + M – DNC.

Figure 1: A visual typology of seven GRDM models

In the absence of much demographic information about a population of interest
besides longitudinal population sizes, Method 1 has been applied to a large number of
important mortality crises. Bijak and Lubman (2016) report that all available estimates
for the death toll of the Armenian genocide rely on this type of subtraction exercise.
Scholarly disputes about the toll stem solely from scholars relying on different estimates
for the pre- and post-genocide Armenian population (including refugees abroad). Method
1 is also the source of the death toll estimate that led to the 1556 Shaanxi earthquake in
China being ranked the deadliest earthquake in recorded history (e.g., Ritchie 2018) and
to the 8th century CE An Lushan rebellion in China being ranked as the deadliest war in
recorded history as a proportion of the global human population (e.g., Pinker 2011: 195).
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Other applications of Method 1 to estimate death tolls include the atrocities of the Khmer
Rouge in Cambodia and those of Leopold II in the Congo. Table 1 gives a non-exhaustive
but extensive list of death tolls estimated using the logic of Method 1, as well as the six
other GRDM models we have identified in the literature.

Table 1: Published examples of seven types of GRDM model

Method 1
755–763 CE civil war, China (White 2011; see also Fitzgerald
1936)
1556 earthquake, China (see Wang 2007)
1576 cocoliztli epidemic, Mexico (Acuna-Soto et al. 2004)
1779 ethnic cleansing of Iroquois, United States (Koehler 2018)
1885–1908 atrocities, Congo (Morel 1969, 109; Twain 1905:
25)
1904–1908 Herero genocide, Namibia (Whitaker 1985: 9)
1908 earthquake, Italy (Spitzer, Tortorici, and Zimran 2020)
1915–1917 genocide, Armenia (see Bijak and Lubman 2016)
1942–1945 war, Timor-Leste (see Dunn 1983: 26)
1975–1979 mortality under the Khmer Rouge (Vickery 1984:
187)
1975–1979 occupation, Timor-Leste (Hiorth 1985: 61)

Method 2
1838–1839 ethnic cleansing of Cherokee, United States
(Thornton 1984)
1850–1864 war, China (Cao 2024; Ge, Hou, and Zhang 1999:
109)
1876–1879 famine, China (Ge, Hou, and Zhang 1999: 110)
1918 influenza, British India (Chandra, Kuljanin, and Wray
2012; Tumbe 2020)
1918 influenza, Japan (Chandra 2013a)
1918 influenza, Java (Chandra 2013b)
1918 influenza, Sri Lanka (Chandra and Sarathchandra 2014)
1920s–1930s mortality under Stalin (Lorimer 1946: 135;
Rosefielde 1996)
1954–1962 war, Algeria (Ageron 1992; Yacono 1982)
1965–1966 mass killings, Java (e.g., Ash-Shidqi 2021;
Chandra 2017a)
1994 Tutsi genocide, Rwanda (Tissot 2020; Verpoorten 2012)

Method 3
1883 eruption, Krakatoa (Reid 2013)
1885–1908 atrocities, Congo (Twain 1905: 25)
1899–1903 war and epidemic, Philippines (Gates 1984; May
1986)
1914–1922 wars, Anatolia (McCarthy 1983: 137)
1914–1922 wars, Soviet Union (Kulischer 1948: 71; Lorimer
1946: 41)
1918 influenza, British India (Davis 1951: 237; Hill 2011)
1920s–1930s mortality under Stalin (Conquest 1986: 301;
Dyadkin 1983: 48)
1937–1938 mass killings, Dersim (Turkey) (Deniz 2020)
1941–1965 war and mortality under Tito (Rummel 1998: 169)
1944–1945 famine, Java (e.g., van der Eng 2024)
1947 partition, South Asia (Bharadwaj, Khwaja, and Mian 2008;
Hill et al. 2008)
1952–1960 war, Kenya (Elkins 2005: 429)
1975–1979 mortality under the Khmer Rouge (Kiljunen 1984:
44)
1975–1979 occupation, Timor-Leste (Kiernan 2003)
1992–1995 war, Bosnia (Prašo 1996)
1994 Tutsi genocide, Rwanda (Kuperman 2000; Reydams
2021)
1995–1998 famine, North Korea (Lee 2005)

Method 4
1864–1870 war, Paraguay (Reber 1988)
1941–1945 war, Soviet Union (Ellman and Maksudov 1994;
Sokolov 2014)

Method 5
1740–1741 famine, Ireland (Dickson, Ó Gráda, and Daultrey
1982: 165)
1845–1852 famine, Ireland (Cousens 1960)
1864–1870 war, Paraguay (Kleinpenning 2002; Whigham and
Potthast 1999)
1975–1979 occupation, Timor-Leste (Barbedo de Magalhães
1992: 33)

Method 6
1347–1348 plague, e.g., Provence (Benedictow 2021: 736)

Method 7
1959–1961 famine, China (Yao 1999)
1975–1979 occupation, Timor-Leste (Defert 1992: 148)

Method 3 differs from Method 2 in that it projects P1 forward all the way to TP2,
rather than also projecting backward from P2 to K2. Therefore, L is estimated as K1 – P2.
There are two reasons for wanting to use this method. One reason is if the death toll of
interest can be practically treated as instantaneous and there exists a good estimate of the
population’s size immediately after that death toll. For example, in one estimate of the
number of Tutsi killed in the Rwandan genocide, Reydams (2021) projects the Tutsi
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population forward from the 1956 census and then subtracts it from estimates of the
number of immediate survivors of the genocide, plus the size of the Tutsi diaspora (see
also Kuperman 2000; McDoom 2020). The other reason to use Method 3 is if the crisis
is a considerable time before TP2 but one wants to estimate the death toll of interest as the
counterfactually ‘missing’ population at TP2. In an instance of popular demography, Mark
Twain (1905) claimed that Leopold II’s regime killed 10 million people in the Congo on
the basis of the population decline in the period (Method 1), which seems to be the origin
of the popularly cited figure that 10 million people died (see e.g., Hochschild 1999: 233).
But Twain claimed that the Belgian regime could be considered to have killed 15 million
people if the number the population would have increased by in the period if not for
Belgian rule were taken into account (Method 3).

Table 2: The general equations underlying seven types of GRDM model

Method 1

𝐿 = 𝑃1 − 𝑃2

Method 2

𝐾1 = 𝑃1 × 𝑅𝐹
𝑇𝐾1−𝑇𝑃1 ,

𝐾2 = 𝑃2 ÷ 𝑅𝐵
𝑇𝑃2−𝑇𝐾2 ,

𝐿 = 𝐾1 − 𝐾2, where 𝑇𝐾1 = 𝑇𝐾2

Method 3

𝐾1 = 𝑃1 × 𝑅𝐹
𝑇𝐾1−𝑇𝑃1 ,

𝐿 = 𝐾1 − 𝑃2, where 𝑇𝐾1 = 𝑇𝑃2

Method 4

Same as Method 2,
where 𝑇𝐾1 < 𝑇𝐾2

Method 5

Same as Method 3,
where 𝑇𝐾1 < 𝑇𝑃2

Method 6

𝐾2 = 𝑃2 ÷ 𝑅𝐵
𝑇𝑃2−𝑇𝐾2 ,

𝐿 = 𝑃1 − 𝐾2, where 𝑇𝐾2 = 𝑇𝑃1

Method 7

𝐿𝑖 = 𝑃𝑖 × 𝑅𝑃𝑖, 𝑃𝑖 + 1 − 𝑃𝑖 + 1,

𝐿 = 𝐿𝑖

𝑛

𝑖 = 1

Methods 1–3 are the most commonly used forms of GRDM, but we have also
identified four other methods that involve estimating a mass death toll based on projecting
a population’s size and identifying a discontinuity in it. Method 4 works like Method 2
but does not assume that the death toll of interest happened instantaneously. This method
has been used to estimate the death toll of the 1864–1870 Paraguayan War (Reber 1988),
allegedly one of the most proportionally lethal wars of modern times. Method 5 works
like Method 4 but can be applied when a population estimate exists for the period just
after the end of the crisis; e.g., the 1851 census of Ireland that roughly coincides with the
end of the Potato Famine (Cousens 1960). Method 6 can be applied when a population
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estimate for the period just before the crisis exists but the post-crisis population estimate
is from a long time after the crisis. Method 7 uses the logic of Method 3 but does so by
using the observed population estimates from throughout an extended crisis to estimate a
cumulative population loss over time (Yao 1999), or by assuming that the crisis death
rate was constant throughout the crisis and therefore iteratively estimating the population
change and death toll over time (Defert 1992).

Most of the GRDM estimates we are aware of have been published outside of the
field of demography proper and might be considered simplistic by some demographers,
but this does not mean that demographers should not engage with these estimates
seriously. Many GRDM death toll estimates constitute important statistics in the fields of
conflict studies, epidemiology, political science, and regional history, and demographers
are well-placed to help scholars in those fields understand these statistics. The COVID-
19 pandemic is a case study in how demographers can use their tools and training to
improve and, when needed, critique the population-related work undertaken by scholars
working in other fields (e.g., Dowd et al. 2020; Gaddy 2021; Meyerowitz-Katz and
Kashnitsky 2020). Demographers’ engagement with the demographic research conducted
in other fields is of great importance (see, e.g., Sheppard and Van Winkle 2020;
Sudharsanan et al. 2022; Gaddy, Fortunato, and Sear 2024), as is particularly well-known
among conflict demographers (Price and Ball 2014; see also Ball and Price 2014) and
demographers engaged with popular narratives around population decline (Sigle 2023;
Gietel-Basten 2023). Moreover, GRDM has been used to estimate mass death tolls in
‘demography proper’, namely in Demography (Chandra, Kuljanin, and Wray 2012),
Population Studies (Cousens 1960; Hill et al. 2008; Chandra 2013b), and Genus (Hill
2011). Therefore, this paper aims to guide both demographers and other scholars in the
use of GRDM and to encourage future systematic work by demographers to improve the
mortality, fertility, and migration research of those working in other fields.

In creating the typology of GRDM applications in Figure 1 and Table 1, we have
skimmed over some nuances in the logic used in each cited reference. For example, Davis
(1951) and Cousens (1960) only apply GRDM as a means of checking the first-order
validity of the mortality estimates they produce using actual death registration.
Meanwhile, some applications only focus on subpopulations (e.g., Gates 1984; Hill
2011), and others use a panel regression implementation of GRDM, rather than explicitly
using the equations shown in Table 1 (e.g., Chandra 2017a; Tumbe 2020). Several
applications fit only roughly into our typology for other reasons (e.g., Benedictow 2021;
Rosefielde 1996).

Table 1 also reflects a selective review of the use of GRDM (and GRDM-like)
thinking. The lack of a common name for any of the GRDM variants means that a
systematic review of the literature was not possible. As we have defined GRDM by its
reliance on estimates of a population’s total size – rather than estimates of age-specific
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populations or well-defined population samples – we have excluded work that uses
counterfactual intercensal cohort-component techniques (e.g., Spoorenberg and
Schwekendiek 2012; Kapend, Bijak, and Hinde 2020) or that follows up on the
respondents of pre-crisis household surveys to extrapolate a crisis death toll using Method
1 (e.g., Frankenberg et al. 2011; Kolbe et al. 2010). Nor do we review the use of GRDM
logic to estimate population loss (L) without an explicit interest in DC, such as in research
on the demographic impact of the Thirty Years War on Germany (e.g., Friedrichs 1997);
or estimate mass emigration as a projection residual, instead of mass mortality (e.g., Ó
Gráda and O’Rourke 1997; Rudnytskyi et al. 2015); or estimate changes in self-
identification as a projection residual (Shoemaker 1999). We also only review the validity
of GRDM in human populations, despite its parallel use by population biologists (e.g.,
Marburger and Thomas 1965; Pace et al. 2021).

However, by offering a relatively straightforward typology of methods and by
roughly mapping a large amount of literature onto it, we have demonstrated that GRDM
is used by demographers, historians, and human rights researchers to try to solve a wide
range of death toll estimation problems. By giving a name to this set of similar ad hoc
methods and by reviewing its uses, we have hopefully made it easier for researchers to
talk about these methods and to use them with a knowledge of their history – if they
choose to use them. By pointing to the application of GRDM to a large number of
disasters and conflicts of great importance, we demonstrate the value of critically
examining how sensitive GRDM is to uncertainty in its parameters and how accurate the
death tolls produced using it tend to be. We examine these issues of validity in the next
three sections of this paper.

3. The sensitivity of GRDM

GRDM has been used to claim a wide range of death tolls for the same event. Before
more precise methods were used to quantify the scale of mortality during the 1975–1979
phase of Indonesia’s occupation of Timor-Leste (Silva and Ball 2006), GRDM was used
to estimate a death toll in that period of less than 95,000 (Hiorth 1985: 61) to up to
345,000 (Defert 1992: 150). The lowest figure equals 14% of the estimated 1974
population of Timor-Leste (International Historical Statistics 2013), while the highest
figure equals 53% of the population. In the context of the 1864–1870 Paraguayan war,
Reber (1988) uses GRDM to estimate a death toll as low as 9% of the population, while
Whigham and Potthast (1999) use it to estimate that up to 69% of the population of
Paraguay died. These very large discrepancies suggest that GRDM may estimate death
tolls with a large amount of uncertainty.



Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 751

In this section we explain how GRDM can estimate death toll estimates that differ
wildly from the reality. In particular, we discuss three types of bias that can influence a
GRDM model: census incompleteness, unobserved intercensal growth rates, and any
fertility and migration effects of the crisis of interest. We then show how modest
uncertainty with respect to these three factors tends to produce very large amounts of
uncertainty in the estimated death toll. There are other factors that affect the accuracy of
GRDM estimates. For example, the choice of which GRDM variant (Methods 1–7) to
use is not trivial: a model should be chosen that best utilizes the available data, reflects
the timing of the crisis of interest with respect to the population estimates available, and
minimises uncertainty about the parameters the variant requires. However, the issue of
choosing the most appropriate model does then collapse into the issue of assessing the
certainty of the census completeness, growth rate, and non-mortality effect estimates.
Therefore, we focus primarily on these three issues in the theoretical and simulation work
that follows.

3.1 Census incompleteness

Figure 2 simulates how census incompleteness can impact the accuracy of GRDM death
toll estimates, using the example of the 1918 influenza pandemic in British India. Several
authors have applied GRDM to that context (Chandra, Kuljanin, and Wray 2012; Davis
1951; Hill 2011; Mills 1986; Tumbe 2020), and we are not commenting specifically on
their various findings. Instead, we point out how various reasonable assumptions about
the coverage of the pre-pandemic 1911 census and the post-pandemic 1921 census lead
to the estimation of an unhelpfully wide range of pandemic death toll estimates, using a
synthetic example that blends together different published applications of GRDM in this
context.3 In this synthetic example, GRDM estimates a death toll of 20.7 million people
as a base case. Then, if it is assumed that the 1911 census was between 90% and 95%
complete, and that the 1921 census was between 2% less and 2% more complete than in
1911, GRDM outputs a death toll of between 14.8 million and 30.5 million people. This
is a very large margin of error, given that only 50 million people are estimated to have
died in the 1918 pandemic worldwide (Johnson and Mueller 2002).

In general, GRDM misestimates the death toll of a crisis if either or both of the pre-
and post-crisis estimates of the population’s size are inaccurate. If the post-crisis count is

3 In the base case, we input the 1911 and 1921 census populations of all of British India (i.e., the directly ruled
provinces and the princely states that together comprise contemporary India, Pakistan, Bangladesh, and
Myanmar) into the equations for Method 2 in Table 2, and then we assume that the unobserved 1911–1918
growth rate equals the observed 1901–1911 rate and the unobserved 1918–1921 rate equals the observed 1921–
1931 rate.
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more complete than the pre-crisis count the crisis death toll will be underestimated –
sometimes as a negative number – while if the converse is true the death toll will be
overestimated. Given that GRDM is typically applied in contexts in which detailed
demographic data is unavailable, the issues posed by variable census completeness
should be of significant concern to researchers wanting to use the method. When detailed
demographic data is not available for the population of interest, this may be a sign that
its government lacks the administrative capacity to ensure a complete enumeration at
census time, and when censuses are incomplete their completeness is often influenced by
a milieu of contemporary sociopolitical factors, such that censuses are unlikely to be
consistently incomplete over time. Enumeration completeness will also vary across the
geographic and social strata of the population, and the crisis of interest may itself have
an impact on post-crisis completeness. These factors create particular problems when
trying to use GRDM estimates for causal inference.

A review of the literature reveals that census incompleteness is often pervasive and
endogenous to crises of interest. This endogeneity can occur because the crisis mortality
and the census completeness are influenced by the same social patterns. For example, the
1950 census of the United States was estimated to be 3.5% incomplete nationally but
11.3% incomplete for the country’s non-white population (Coale 1955; US Bureau of the
Census 1960). The 1870 US census undercounted an estimated 6.6% of its total white
population (Hacker 2013), but in a single county in Massachusetts the undercount varied
between 10.7% among the wealthier towns and 39.8% among the poorer ones (Ginsberg
1988). The racial and socioeconomic patterns in census completeness such as these are
common in historical censuses and create clear problems for estimating the scale and
correlates of crisis mortality when relying on GRDM to estimate that mortality.

Error and endogeneity can also come about because the circumstances of the crisis
of interest directly influenced the pre- or post-crisis census completeness. It was a
common claim by early Western sinologists that the An Lushan rebellion killed roughly
70% of the population of 8th century CE China as there was a 70% decline between the
pre- and post-war proto-censuses (Method 1) (see e.g., Giles 1915; Wieger 1928: 191),
and this and similar GRDM estimates have persisted to the present (Pinker 2011: 195;
White 2011). However, the death toll was in fact much smaller and the war simply
decimated the capacity of the imperial tax authorities to count the post-war population
(Fitzgerald 1936, 1947; Yang 2023). Similarly, the repression of Tutsis that preceded the
Rwandan genocide means than the pre-genocide 1991 census greatly underestimated the
number of Tutsis in Rwanda (Verpoorten 2005), while in the first census in Bosnia and
Herzegovina after the country’s 1992–1995 war there seem to have been intentional
population overcounts motivated by the same ethnic tensions that caused the war (Hayden
2021; Žíla and Čermák 2021).
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Censuses are not impartial observers of the population: the ways in which they are
constructed and conducted reflect the biases of those who seek to enumerate (Bouk 2023).
In practice, GRDM leans heavily on the assumption that the available population
estimates are entirely and consistently complete, but this assumption often neglects the
biases and idiosyncrasies in the social processes by which population estimates are
generated. Moreover, adjusting population estimates for census incompleteness is not a
trivial task. When a census is incomplete, it is only with detailed data from outside of the
census – like post-enumeration surveys or detailed mortality and migration data – that
demographers can assess how incomplete it actually is. Whenever scholars have needed
to apply GRDM, that information is usually lacking, and this also means that they lack
the ability to confirm the model assumptions of GRDM. This lack of detailed data means
that there is no consensus about the actual extent of census completeness in South Asia
around the 1918 pandemic (see Chandrasekhar 1972: 33; Mukerji 1982), but even the
fairly narrow range of uncertainty as to the completeness of the 1911 and 1921 census
that we allow for in Figure 2 has massive consequences. GRDM is such a sensitive tool
that uncertainty about the completeness of two censuses in a single country can have the
effect of nearly halving or doubling the global death toll of the 20th century’s most deadly
pandemic.

3.2 Unobserved growth rates

Figure 2 also simulates the effect that uncertainty regarding intercensal growth rates has
on GRDM death tolls. In the case of the 1918 influenza pandemic in British India,
scholars have had to estimate the true growth rate of British India’s population between
the 1911 census and the 1918 pandemic, as well as the true growth rate between the
pandemic and the 1921 census. However, intercensal growth rates are difficult to
ascertain, as we will discuss. In our simulation, we assume that the true pre- and post-
pandemic growth rates were 25% higher or lower (in relative terms) than what we
assumed in the base case. Assuming that all other parameters are the same as in the base
case (e.g., there is no census under-enumeration), that fairly narrow range of uncertainty
in the true intercensal growth rate results in another very wide range of death tolls –
between 14.6 million and 26.9 million people.
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Figure 2: Simulated results of the effect of parameter uncertainty on the death
tolls estimated by GRDM Method 2, using the 1918 influenza
pandemic in British India as an example

Many GRDM applications assume that the growth rates within the intercensal period
of interest are equal to the observed growth rate(s) in the adjacent intercensal period(s).
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For example, Verpoorten’s (2012) estimate of the Tutsi death toll during the 1994
Rwandan genocide assumes that the growth rate from the 1991 census to the beginning
of the genocide was equal to the average growth rate during the baseline period between
the 1978 and 1991 censuses. We also make this type of assumption in our base case in
Figure 2. The rationale for this assumption is clear, but when it is applied in a strong form
– as it often is – it neglects the fact that population growth often varies from period to
period. Even with a large amount of demographic input data or well-informed
expectations about a population’s demographic behaviour, models can fail to predict
population trends reasonably accurately (e.g., Gietel-Basten and Sobotka 2021a, 2021b;
Gaddy 2021). Moreover, the expectation that population growth will continue at the rate
it has in past is not necessarily well-informed, and this can be shown empirically. In the
absence of high-quality data, the annual population of a country must be estimated using
interpolation, extrapolation, graduation, and other techniques that have the effect of
smoothing time series (e.g., Frankema and Jerven 2014; Gerland 2014), but this has the
effect of obscuring how variable growth can be over short timespans. Instead, that
variability can be gleaned from the high-quality annual population estimates in the
Human Mortality Database (HMD).

Using the HMD data from 1751 to 2024, we have tested how well the observed
growth rate in each 10-year period observed (e.g., the Netherlands from 1860–1870)
predicted the (normally unobserved) growth rate over the following 5 years in the same
population (e.g., the Netherlands from 1870–1875). The data allows for 2,773 such
comparisons, and the mean absolute difference between the predicted and observed rate
was 0.32% growth per year. Compounding that difference over a 10-year intercensal
period suggests that growth rate misestimation will routinely cause GRDM to
misestimate a death toll by 3% of the starting population, which is a very large margin of
error for many mortality crises. In 5% of comparisons the error exceeded 0.90% per year,
which would produce an even larger error when estimating a death toll. This analysis of
the HMD has limitations (see Figure A-1 and its accompanying notes), but it shows how
difficult it is to precisely predict intermittent intercensal growth rates in general.

We also note that the growth rate of a population ‘at baseline’ can be misestimated.
Our analysis of the HMD suggests that it can be misguided to use the growth rate from
the intercensal period(s) before or after a crisis to predict the intermittent growth in the
same intercensal period as a crisis, but estimating the intermittent growth rate in the
surrounding intercensal periods is also not trivial if the population of interest experiences
many crises. Chandra, Kuljanin, and Wray (2012) note that using the average growth rate
for 1891–1911 to predict the growth rate of British India between 1911–1918 assumes
that growth in the immediate pre-pandemic period was somewhat like in the 1890s, even
though that period contained highly deadly famines and the early 1910s did not (see
Dyson 2018). When they, more reasonably, only use the 1901–1911 period to predict the
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growth in the early 1910s, their estimate of the death toll of the 1918 pandemic in British
India increases by 11% in one model and 49% in the other. This type of problem is also
important in other contexts. For example, Thornton (1984) assumes that the Cherokee
population grew fairly smoothly between their ethnic cleansing in 1838–1839 and the
end of his series of population estimates in 1880. However, a large proportion of the
Cherokee population also died during the 1861–1865 American Civil War. Thornton
notes this but does not accordingly increase the intermittent growth rate that he calculates
for the post-1840 period. Depending on the scale of the losses during the civil war,
accounting for them could increase the Trail of Tears death toll that he estimates by 10%–
20% (see Figure A-2).

Error in the growth rates applied in a GRDM exercise also compounds exponentially
the longer the intercensal interval. This is especially problematic because for some
contexts of interest only very infrequent population estimates are available. For example,
in Reber’s (1988) attempt to estimate the death toll of the 1864–1870 Paraguayan War,
she projects forward from a population estimate for 1846 to the start of the war (18 years)
and then projects backward from an estimate for 1899 to the end of the war (29 years).
In an attempt to ascertain the death toll of the 1850–1864 Taiping Rebellion, Ge, Hou,
and Zhang (1999) project forward from 1851 to the end of the war (13 years) and then
backward from 1911 to the end of the war (47 years), assuming that the intermittent
growth rate throughout the entire 60-year period was equal to the 0.31% annual rate
observed between 1820 and 1851. However, Figure 2 shows that uncertainty in the
intermittent growth rate estimate that GRDM requires can be very consequential even
within a 10-year projection interval.

3.3 Fertility and migration effects of the crisis

Finally, Figure 2 also simulates how a crisis’ effect on birth and migration rates can
impact GRDM’s ability to estimate the death toll of that crisis. If a crisis decreases
fertility and net in-migration, the population loss estimate at the time of the crisis will be
greater than the crisis’ death toll, all else being equal. If the crisis boosts fertility and net
in-migration, the discontinuity will be less than the death toll of interest. It is conceptually
difficult to formally account for these effects so that the net population-loss estimate that
GRDM produces (L) can be converted into a crisis death toll estimate (DC), and this is
rarely done in a rigorous way in the literature.4

4 These effects can be accounted for by either (1) adjusting the assumed growth rate between the crisis and the
post-crisis population estimate to reflect the crisis’ impact on fertility and migration, or (2) setting the post-
crisis growth rate equal to what would have been expected in the absence of the crisis but roughly decomposing
L (i.e., the population discontinuity estimated) into a death toll, a net fertility effect of the crisis, and a net
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In the case of the 1918 pandemic in British India, it is difficult to estimate both the
magnitude and direction of the pandemic’s effects on fertility and migration. However,
using assumptions that we think are reasonable has a massive effect on the death toll that
GRDM estimates.5 Assuming that all other parameters are the same as in the base case, a
plausible range of fertility and migration effects caused by the 1918 pandemic suggests
the pandemic killed between 11.7 million and 22.7 million in British India.

One reason that it is important to correct for fertility and migration effects is that
mortality crises are often associated with fluctuations in fertility. Mortality can decrease
fertility because it kills people who otherwise would have had children (Polizzi and
Tilstra 2022); this is especially true of epidemics and conflicts that disproportionately hit
reproductive ages (García and Aburto 2019; Jdanov, Glei, and Jasilionis 2010; Viboud et
al. 2013). However, on balance, crises can have very heterogeneous associations with
birth rates. The 1918 influenza pandemic was associated with a much stronger fertility
decline than the pandemic deaths of reproductive-age people alone would predict (Gaddy
and Mølbak Ingholt 2024), while the 2004 tsunami in Indonesia was associated with a
strong increase in fertility overall (Nobles, Frankenberg, and Thomas 2015). Other
mortality crises have no discernible effect on fertility (Svallfors 2022; Floridi, Gargiulo,
and Aburto 2023), while some crises have positive effects on fertility in some populations
but negative ones in others, like the COVID-19 pandemic (Bailey, Currie, and Schwandt
2023; Cozzani et al. 2023; Sobotka et al. 2023). The fact that excess mortality can
strongly dampen, strongly boost, or have no short-term net effect on fertility means that

migration effect of the crisis. In Section 2 of this paper we assume the former approach when introducing
Method 2, so that, for the sake of introductory simplicity, we can say that ‘DC can be taken as directly equal to
L… if the instantaneity assumption is reasonable’. However, we adopt the latter approach in Figure 2 in order
to hopefully give a wider audience a better intuition of why a crisis’ effect on birth and migration rates will
affect GRDM’s estimate of the crisis’ death toll. However, neither of these correction strategies is commonly
employed in the literature that uses GRDM. Most GRDM applications are only interested in DC, but conflate L
with DC without accounting for these fertility and migration effects.
5 Vital statistics in the period suggest a large reduction in fertility (Dyson 1989; Gaddy and Mølbak Ingholt
2024; Mills 1986), and Hill’s (2011) GRDM work concurs, suggesting a deficit of roughly 7 million births
around the time of the pandemic. However, there are several reasons to be unsure about this. Vital statistics
completeness in part of the post-pandemic period may have been disrupted severely by the Non-Cooperation
Movement (Chandrasekhar 1972: 33; see Gaddy and Mølbak Ingholt 2024); indeed, the first detailed study of
post-pandemic fertility anywhere in India (in this case, in Chennai) finds only a minor drop in birth rates
(Chandra, Sarkar, and Rynjah 2024). Also, GRDM is not a precise method of estimating changes in birth rates,
and classical demographic theory does suggest that mortality spikes in pre-transitional populations should cause
spikes in fertility (Livi Bacci 2000). Therefore, we allow for between a net birth deficit of 8 million and a net
birth surplus of 1 million between the pandemic and the 1921 census, independent of the counterfactual growth
rate applied in that period. Understandings of migration in South Asia in this period are even poorer – but we
note that there was appreciable international migration in and out of British India in this period (Elahi and
Sultana 1985; Jain 2012) and the pandemic seems to have affected lives and livelihoods in British India such
that it affected migration decisions (Jha 2023; Donaldson and Keniston 2016). Therefore, we allow for between
a net migration deficit of 1 million and a net migration surplus of 1 million in the immediate post-pandemic
period.
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scholars using GRDM need to know about fertility trends in their context of interest, even
though such information may be lacking.

Mortality crises can also be associated with migration shocks that bias GRDM
estimates of death tolls. Often, the social conditions that cause mass mortality can also
drive mass out-migration from a population – sometimes with the out-migration being
much greater than the triggering mortality (Steele 2017). These conditions can similarly
slow in-migration to a population (Shrestha 2019). On the other hand, mass mortality
causing land availability caused mass in-migration to the regions most affected by the
Taiping Rebellion and the Black Death (Hao and Xue 2017; Jedwab, Johnson, and
Koyama 2022). Overall, the association between mortality crises and migration trends is
highly dependent on social context (Alvarado and Massey 2010). However, some GRDM
applications have not been conscientious in accounting for migration effects. For
example, Wang (2007) argues that the GRDM estimate of the death toll of the 1556
Shaanxi earthquake (830,000 people, or more than 1% of the population of all of
contemporary China; see Deng 2004 for population estimates) is so large simply because
there was mass emigration from the region the earthquake hit.

3.4 Simulation overview

GRDM can be used to estimate a wide range of death tolls whenever there is a small
amount of uncertainty in the values of its parameters. Unfortunately, if a scholar resorts
to using GRDM it likely means that they do not have the strong understanding of the
census completeness and intercensal birth, death, and migration trends in the period that
are required to specify the method. Taking the case of the 1918 influenza pandemic in
British India, if all six discussed parameters are varied – the 1911 and 1921 census
completeness, the unobserved 1911–1918 and 1918–1921 counterfactual growth rates,
and the unobserved net effects of the pandemic on fertility and migration in the 1918–
1921 period – within the bounds we consider plausible, GRDM suggests a true death toll
between –0.8 million and 39.4 million (not shown). That is an unhelpfully wide interval
between no one dying and 12% of the contemporary population dying.

These results demonstrate the importance of simulating the uncertainty bounds that
are implicit in GRDM estimates. As we show, this can be done by identifying reasonable
bounds of the census completeness and intercensal growth rates in the context of interest
and then estimating a range of plausible population loss estimates. Those estimates can
then be combined with estimates of the fertility and migration effects of the crisis of
interest to produce a death toll estimate. It is unfortunate that few published GRDM
estimates have considered the effect that any amount of input uncertainty has on their
death toll estimates, with rare exceptions, including Gates (1984), Reber (1988), and
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Chandra, Kuljanin, and Wray (2012). Simulating the uncertainty of GRDM estimates
may be an important next step in the study of the many historical mortality crises listed
in Table 1. However, our conclusion is that in most contexts of interest it will not be
possible to estimate reasonable (nor helpfully narrow) bounds of the GRDM parameters.
Meanwhile, if the data to accurately estimate the census completeness and intercensal
growth rates does exist, then it is possible to use a more trusted and informative method
of death toll estimation than GRDM.

4. The performance of GRDM for death toll estimation

The previous section suggests that GRDM is too sensitive a method to provide a
reasonably narrow range of death toll estimates – at least in contexts where the data is
not good enough to use a better method. This section examines whether this prediction is
borne out by existing literature by comparing published death toll estimates that have
been produced using GRDM with published death toll estimates for the same crisis that
have been produced using standard demographic techniques.

Our literature review has identified alternative death toll estimates for the same
crises, produced using both GRDM and one of three methods from the standard
demographic toolkit: (1) excess mortality modelling, (2) intercensal cohort-component
techniques, and (3) multiple systems estimation (MSE; also called capture-recapture in
some disciplines). Reviewing the mechanics of these three methods is beyond the scope
of this paper, but each method is much more widely relied upon as a means of estimating
death tolls than GRDM. This is, in part, because they have already been subjected to
many independent examinations of their limitations and are informed by a much larger
amount of input data than GRDM. Excess mortality models use time series of registered
deaths to construct a counterfactual of how many deaths would have occurred in the
absence of a crisis, and therefore how many excess deaths are attributable to that crisis
(see Wakefield and Knutson 2025). They are the standard technique for estimating
epidemic death tolls when information about death registration completeness is available
(e.g., Paglino et al. 2023). Cohort-component models use age-specific census counts,
model life tables, and assumptions about migration to yield intercensal cohort-specific
mortality in excess of that predicted by the model life table (see Preston, Heuveline, and
Guillot 2001). They are the standard technique when crisis death registration is poor but
census quality is high and the baseline mortality conditions are well understood (e.g.,
Heuveline 2015). MSE work on mortality crises uses the overlaps between linked lists of
victims to statistically infer the whole number of victims, including unobserved cases
(see Lum, Price, and Banks 2013). It is the standard technique when civil death
registration is poor but deaths are recorded in multiple, overlapping sources (e.g.,
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Brunborg, Lyngstad, and Urdal 2003). In comparison, GRDM is used only in isolated, ad
hoc contexts, is being systematically examined for the first time in this article, and is
informed by very little input data. The outputs of the three better-validated methods are
not beyond criticism and improvement – which we subject them to below – but they are
a fair benchmark for assessing GRDM’s accuracy and precision.

Figure 3 compares GRDM death toll estimates to the better-validated estimates
available for 8 mortality crises. Of these 8 crises, 3 have been analysed using excess
mortality methods (the 1918 influenza pandemic in British India, Japan, and Java), 3 have
been analysed using cohort-component methods (the 1845–1852 Irish potato famine, the
1952–1960 Mau Mau uprising in Kenya, and the 1975–1979 regime of the Khmer Rouge
in Cambodia), and 2 have been analysed using MSE (the 1975–1979 phase of Indonesia’s
occupation of Timor Leste and the 1992–1995 Bosnian war). The notes below the figure
list the references for the GRDM and better-validated exercises in each case. We are not
aware of any other mortality crises for which both GRDM and better-validated death toll
estimates are available in the literature.

In general, Figure 3 shows that in these cases there is very low and very inconsistent
concordance between the GRDM and better-validated estimates. In four contexts (Japan,
Bosnia, Java, and Cambodia) a narrow range of GRDM estimates is available, none of
which are close to a better-validated value. In one context (Kenya) there is a wide range
of GRDM estimates available, none of which are close to a better-validated value. In two
contexts (British India and Timor-Leste) there is a wide range of GRDM estimates, only
some of which overlap with a better-validated value. Only in the case of the Irish Potato
Famine is the sole GRDM estimate (Cousens 1960; 860,000 deaths) fairly concordant
with the better-validated estimate (Boyle and Ó Gráda 1986; 1 million deaths). However,
the overall low level of concordance between GRDM and better-validated estimates
means that if there were no better-validated death toll estimate available for the Potato
Famine, we would not know that Cousens’ (1960) estimate was fairly accurate. We also
would not know that Chandra, Kuljanin, and Wray’s (2012) GRDM estimate of the death
toll of the 1918 influenza pandemic in British India was accurate but Hill’s (2011) GRDM
estimate was far too low and Tumbe’s (2020) GRDM estimate was somewhat too high.
None of the GRDM estimates we cite in Figure 3 come with thoroughly simulated
uncertainty bounds, but the poor concordance between them and the available, better-
validated estimates suggests that they have very large implicit uncertainty bounds. In the
contexts with available, better-validated estimates, it is common for GRDM estimates to
be two or three times higher or lower than the better-validated estimate.
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Figure 3: Comparison of death toll estimates for 8 mortality crises, produced
with GRDM versus better-validated demographic techniques, in
terms of the proportion of the pre-crisis population killed

Note: The denominators for the death toll estimates are all for the year before the crisis began.
Source: Death toll estimates: 1845–1852, Ireland (Boyle and Ó Gráda 1986; Cousens 1960: 64); 1918, British India (directly ruled
territory only) (Chandra, Kuljanin, and Wray 2012; Davis 1951: 237; Hill 2011: 16, 21; Mills 1986: 39; Murray et al. 2006, adjusted with
the registration incompleteness estimate in Hill 2011; Tumbe 2020: 56); 1918, Japan (Chandra 2013a; Hayami 2015; Murray et al.
2006; Ohmi and Suzuki 2018; Richard et al. 2009; Shimada and Urashima 2010); 1918, Java (Chandra 2013b; Gallardo-Albarrán and
De Zwart 2021, adjusted with the registration incompleteness estimate in Gardiner 1981: 42); 1952–1960, Kenya (Blacker 2007; Elkins
2005: 429; see also Elkins 2011); 1975–1979, Cambodia (Heuveline 2015; Kiljunen 1984: 44; Vickery 1984: 187); 1975–1979, Timor-
Leste (Barbedo de Magalhães 1992: 33; Budiardjo and Liem 1984: 51; Defert 1992: 150; Hiorth 1985: 61; Kiernan 2003; Silva and Ball
2006); 1992–1995, Bosnia (Prašo 1996; Tabeau and Zwierzchowski 2013). Denominators: Nitisastro (1970: 102) (Java), India Office
(1922: 204) (directly ruled British India), and International Historical Statistics (2013) (otherwise).

This presents a problem for a swathe of historical and conflict demography, given
that there are many mortality crises for which the only apparently credible death toll
estimate available comes from GRDM. In many cases, the only indication of a death toll
that we have besides GRDM estimates comes from contemporary accounts that are
understood to be primarily illustrative in nature, or that may be an accurate description
of the death toll in one context but are not appropriate for drawing generalizations. These
cases include the 1838–1839 Trail of Tears of the Cherokee (see Thornton 1984) and the
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1965–1966 mass killings in Java (see Cribb 1990, 2001; Kammen and McGregor 2012;
Roosa 2020). For other crises there is a similar problem: standard demographic methods
have been applied to a crisis, but the quality of the data used in them is sufficiently poor
or uncertain that those methods cannot be systematically trusted, and so it is unclear
whether the available GRDM estimates are accurate. These cases include the 1918
influenza pandemic in Sri Lanka (see Langford and Storey 1992; Murray et al. 2006) and
the 1994 genocide of the Tutsi in Rwanda (see Armstrong, Davenport, and Stam 2020;
Guichaoua 2020).6 These are all cases in which the available data does not allow
researchers to externally validate the available GRDM death toll estimates.

Some of the discordance between the GRDM estimates and the better-validated
estimates in Figure 3 may be attributable to deficiencies in the better-validated work.
However, these concerns do not greatly affect the conclusions we draw from Figure 3.
The better-validated estimates that come from excess mortality modelling are subject to
some uncertainty due to the current lack of consensus as to what is the most accurate way
of calculating excess deaths (see Andreasen and Simonsen 2011; Duerst and Schöley
2024; Li et al. 2018; Nepomuceno et al. 2022; Wakefield and Knutson 2025), but that
amount of uncertainty is small relative to the difference between the excess mortality and
GRDM estimates in Figure 3. We also lack confidence in the better-validated estimate
that we offer for the 1918 influenza pandemic in Java, due to the relative crudeness of
the figure that we use to adjust for death registration incompleteness in that context.
However, the five crises in Figure 3 with available cohort-component and MSE estimates
tell much the same story as when we include the contexts with available excess mortality
estimates.7

Some of the discordance can also be attributed to differences in what the GRDM
and better-validated estimates are measuring. A general problem is that many of the
GRDM ‘death toll’ estimates are upper bounds of excess mortality, given that they may
be biased upwards by a net negative effect of the given crisis on fertility. However,
adjusting the GRDM figures in Figure 3 for fertility deficits does not rehabilitate the track

6 Other cases in which we know of no standard demographic methods being applied include the 1850–1864
Taiping Rebellion (see Meyer-Fong 2015) and the 1876–1879 Northern Chinese Famine (see Ó Gráda 2011:
192–193). Other cases in which standard demographic methods have been applied but with highly uncertain
results include the 1899–1903 Philippine–American war (see De Bevoise 1995: 13), the 1920s–1930s excess
mortality under Stalin (see Anderson and Silver 1985), the 1954–1962 Algerian war of independence (see
Locoh, Nizard, and Vallin 1974), and the 1959–1961 Great Chinese Famine (see Ó Gráda 2013).
7 Some of the discordance in Figure 3 can also be attributed to differences between the denominators used in
calculating the better-validated proportions of the pre-crisis population killed for Figure 3 and between the
denominators (i.e., K1) implicit in GRDM. However, the net effect of this is negligible, given that the patterns
in Figure 3 remain the same when comparing only the absolute death tolls estimated in each source (see Figure
A-3). Additionally, in the case of Timor-Leste, the better-validated estimate we use covers the entire period of
Indonesia’s occupation (1975–1999), rather than just the period that the GRDM estimates specifically focus on
(1975–1979). However, the vast majority of the deaths identified by Silva and Ball (2006) for the longer period
occurred just in the period focused on by the GRDM work.
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record of GRDM for estimating death tolls. Adjusting for a fertility deficit would increase
the discordance between the GRDM and better-validated values for the Irish Potato
Famine and the Khmer Rouge, given that, as it stands, the GRDM toll already
underestimates the better-validated toll. Meanwhile, adjusting for a fertility deficit in
British India in the 1918 pandemic makes Tumbe’s (2020) GRDM estimate much more
plausible but would make the GRDM estimates by Chandra, Kuljanin, and Wray (2012)
much less plausible. Then, in the cases of the 1918 influenza pandemic in Japan (Chandra
and Yu 2015), the Mau Mau uprising (Blacker 2007), and the Bosnian war (Staveteig
2011), we know that the post-crisis fertility deficits were not nearly large enough to
explain the discordance for those crises in Figure 3.

Instead, most of the discordance between the GRDM and better-validated death toll
estimates in Figure 3 must come from inaccuracy in the parameter values that underlie
the GRDM work cited. As demonstrated in Section 3, small amounts of uncertainty in
the GRDM parameters create large amounts of uncertainty in the death toll of interest.
This high sensitivity of GRDM means that many things can go wrong when specifying it
– and it is beyond the scope of this paper to dissect the assumptions that underpin each
of the GRDM exercises cited in Figure 3 – but the sources of the inaccuracy are fairly
clear in two of the cases cited. Blacker (2007) explains that Elkins’ (2005) GRDM work
overestimates the death toll of the Mau Mau uprising because of changes between the
pre- and post-crisis censuses in enumeration completeness, ethnic self-identification, and
colonial classification. In the case of Japan in 1918, in which the high quality of the death
registration available means that excess mortality methods will work very well to
estimate the pandemic’s mortality (Morita 1963; Riffe and Noymer 2017; Takase 1991;
see also Johansson and Mosk 1987), we observe that the discrepancy between Chandra
(2013a) and the available excess mortality work can be explained precisely by the change
in how Japan’s population was estimated around the time of the pandemic.8 It is telling
that in each of these cases, the key problem seems to be GRDM’s assumption that
censuses are complete and are stable in their enumeration practices.

Like the simulations in Figure 2, the real-world examples in Figure 3 suggest that
GRDM is unreliable because of its extreme sensitivity to its inputs, and a GRDM death
toll can only be relied on if another demographic method can be used to verify it.

8 Prior to 1920, de facto population estimates came from de jure household registration adjusted for estimates
of long-term and short-term migration, while from 1920 onwards they came from a de facto census (see Taeuber
1958). The discrepancy between the GRDM population loss estimated in Chandra (2013a) and the excess
mortality estimate in Hayami (2015) can be explained away entirely if the 1920 post-pandemic census was
complete but the pre-pandemic population estimate that Chandra (2013a) uses (the end-of-year 1913 type B de
facto estimate) was roughly a 1.4% overcount. Indeed, comparing the population estimates that Chandra
(2013a) uses for 1913 and 1920 to the current, official estimates for what Japan’s population was at those points
in time suggests that the latter was highly accurate, while the former was a 1.7% overcount (Ministry of Health,
Labour and Welfare 2023).
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5. Can GRDM capture the relative spread of crisis mortality?

Sections 3 and 4 have suggested that GRDM is not a useful method for estimating the
size of death tolls in absolute terms – i.e., for answering whether an epidemic killed
10,000 or 100,000 people in Population A. However, this does not necessarily mean that
GRDM cannot be used to estimate excess mortality in relative terms – i.e., for answering
whether an epidemic probably killed a greater proportion of Population A than Population
B. Since excess mortality has a causal effect on population growth, GRDM may be able
to reliably pick up a signal of the relative scale of that mortality. Therefore, in this final
analytical section we examine whether GRDM death toll estimates tend to capture the
relative spread of crisis mortality well, such that it can at least serve as a proxy for the
variation in real, unobserved death tolls.

This is an important question to ask because it is a common practice to use GRDM
outputs in this way in econometric work. In particular, the population loss (L) estimated
by GRDM is used as a proxy for crisis mortality within a regression framework in order
to estimate the community-level determinants of who was most likely to die in that crisis,
or, to estimate the community-level consequences of that crisis. For example, Verpoorten
(2012) uses GRDM to test the neo-Malthusian hypothesis that land scarcity predicted
violence in the Rwandan genocide, and Chandra (2017a) uses GRDM to estimate patterns
of violence during the mass killings in Java in 1965–1966 (see also Ash-Shidqi 2021;
Chandra 2017b, 2019a, 2019b; Chandra and Zhang 2023; Winward and Chandra 2023).
The use of GRDM outputs as a regression proxy has also played a major role in the
literature on the population change caused by the 1918 influenza pandemic in South Asia
and the subcontinent’s partition in 1947 (see Bharadwaj, Khwaja, and Mian 2008, 2015;
Bharadwaj and Quirolo 2016; Jha and Wilkinson 2012; Tumbe 2020; Xu 2023: Appendix
C).

In order to test whether GRDM outputs are good proxies for ground-truth mortality,
we have collected subnational better-validated mortality estimates for 11 mortality crises.
These crises are from varying sociodemographic and historical contexts, and they have
high-quality mortality estimates available at varying levels of geographic granularity. For
each of these crises we have identified better-validated subnational mortality estimates in
the literature, matched them to subnational population estimates, applied a GRDM model,
and then compared the resulting GRDM discontinuity outputs to the available better-
validated mortality estimates. Specifically, we look at plague mortality across cities in
Italy in 1624–1657 (Method 1); smallpox mortality across neighbourhoods in Amsterdam
in 1870–1872 (Method 2); influenza mortality across county boroughs, metropolitan
boroughs, urban districts, and rural districts in England and Wales in 1918–1919 (Method
1); influenza mortality across provinces in Spain in 1918–1919 (Method 2); influenza
mortality across cities in the United States in 1918–1919 (Method 2); influenza mortality
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across prefectures in Japan in 1918–1920 (Method 2); conflict mortality among soldiers
across municipalities in Austria in 1939–1945 (Method 6); famine mortality across
municipalities in the Netherlands in 1944–1945 (Method 1); conflict mortality across
departments in El Salvador in 1980–1992 (Method 5); state-level COVID-19 mortality
in Brazil in 2020–2021 (Method 5); and county-level COVID-19 mortality in the United
States in 2020–2022 (Method 5).

Figure 4 shows how well GRDM outputs serve as a proxy for the better-validated
death toll estimates available in 11 crisis contexts. The figure compares whether
communities with larger GRDM population loss estimates also had larger better-
validated death tolls, and how tight the relationship between those two variables is. For
example, in the case of the United States in 1918–1919, we compare the excess
pneumonia and influenza death rates estimated by Markel et al. (2007) for 43 cities to a
GRDM exercise that estimates a population discontinuity for end-of-year 1918 by
extrapolating between the 1900–1940 census populations for each city. In the case of the
United States in 2020–2022, we compare the excess all-cause death rates estimated by
Paglino et al. (2023) for 2,963 counties to a GRDM exercise that estimates the
discontinuity between projected population values for the beginning of the pandemic and
the officially estimated populations for mid-year 2022. In both of these cases,
communities with larger population loss estimates did have larger death tolls on average
– this is shown by the positive associations in Figure 4 – but there is also a large amount
of variance in this relationship. In the 1918–1919 case, the GRDM outputs only capture
2.7% of the variance in the better-validated death rates (R2), and in the 2020–2022 case
they only capture 1.1% of that variance.

GRDM outputs have similarly low predictive values in all the case studies we
examine. The R2 values across all 11 cases only range between 0.056% and 9.8%, and in
2 of the 11 cases the association between the GRDM outputs and better-validated death
tolls is not even in the right direction. In Amsterdam in 1870–1872 and in Brazil in 2020–
2021, subpopulations for which GRDM predicted a relatively large death toll in reality
had a relatively small death toll. This means that GRDM outputs are an extremely poor
proxy for ground truth when estimating the determinants or consequences of mortality,
and the statistical associations found may even be of the wrong sign. GRDM’s fit of the
better-validated data is very poor even when population estimates from relatively shortly
before and after the crisis are used (e.g., 1918–1920 in Japan and 1944–1945 in the
Netherlands).
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Figure 4: The associations between GRDM estimates and the subnational
death tolls estimated for 11 mortality crises using standard
demographic methods

Note: The sign convention for the population loss is that a positive value implies a reduction in the population at the time of the crisis,
while a negative value implies an increase in the population.
Source: 1624–1657, Italy (Alfani and Percoco 2019; Malanima 2005); 1870–1872, Amsterdam (Muurling, Riswick, and Buzasi 2023);
1918–1919, England and Wales (Johnson 2001a, 2001b; Nomis 2022); 1918–1919, Spain (Chowell et al. 2014; Instituto Nacional de
Estadística, 2004); 1918–1919, US (Gibson 1998; Markel et al. 2007); 1918–1920, Japan (Hayami 2015; Japan Statistical Association
1987); 1939–1945, Austria (Eder 2022); 1944–1945, Netherlands (Ekamper et al. 2020); 1980–1992, El Salvador (Centro
Centroamericano de Población 2008; Hoover Green and Ball 2019); 2020–2021, Brazil (IBGE 2019, 2023; Robles Colonia et al. 2023);
2020–2022, US (Manson et al. 2023; Paglino et al. 2023; US Census Bureau 2024).
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GRDM is such a poor fit for the relative spread of excess mortality for the same
reasons that it is described to be a poor estimator of mortality in Sections 3 and 4 of this
paper. In the subnational estimation case, the biases presented by unobserved intercensal
migration rates are particularly concerning. Washington D.C. and Nashville, Tennessee
both saw an estimated 0.61% of their population die at the peak of the 1918–1919
influenza pandemic, but variable migration rates mean that GRDM predicts very
divergent pandemic death tolls for the two cities. This is because Washington’s
population boomed between 1910 and 1920, growing 32% in total compared to an
average of 15% per decade in the two decades on either side, while Nashville’s population
stagnated, growing just 7% in total compared to 33% on average in the surrounding
decades. In the case of 17th century Italy, divergent migration rates mean that even though
San Servo and Cagliari both saw roughly 60% of their populations die from plague in
1656–1657, the former’s population fell by half between 1600 and 1700, while the latter’s
population more than doubled.

Even if a strong association is found between GRDM outputs and a suspected cause
or consequence of mortality, this may solely be a data artifact. This is because the sources
of bias described in Section 3 may not be orthogonal to the variable of interest. For
example, if the interest is in the association between relative death tolls (as proxied by
GRDM outputs) and some demographic, economic, or political variable, but that variable
is associated with one of the parameters of GRDM, the estimated association between
that variable and the proxied death toll may be entirely spurious. Population groups that
are relatively poorly counted in the post-crisis census will appear to have had a relatively
high death toll even if they did not actually die at higher rates, and the post- or pre-census
completeness may be associated with the variable of interest, independent of the crisis.
Communities that are estimated to have had relatively high intercensal growth rates, e.g.,
because their growth between the two censuses before the crisis was high, will also appear
to have suffered badly in the crisis, all else being equal. The ratio between the net fertility
and migration response to the crisis of interest and the mortality response may also vary
across populations in a way that is confounded with the variable of interest. Since GRDM
tends to capture true death rates poorly, small amounts of these biases can easily skew its
outputs significantly.

The mortality crises we consider in Figure 4 are not necessarily representative of all
crises to which scholars might want to apply GRDM, but they do present a cautionary
tale. Like in Figure 3, the results suggest that we cannot trust that GRDM estimates are a
good proxy for reality without confirming that fact with standard demographic analysis,
at which point researchers can and should use the output of that more-standard analysis.
The fit between the GRDM and better-validated estimates in Figure 4 does increase
markedly if certain outliers are dropped – for example, the R2 in the case of Spain in
1918–1919 increases from 0.04 to 0.17 if the Canary Islands are omitted – but if we do
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not have access to higher-quality mortality estimates we cannot assess which GRDM
estimates are the outliers.

Therefore, we conclude that GRDM tends to be a highly unreliable method for
assessing both the absolute size of death tolls and their relative size across local units of
analysis. In particular, in a regression setting, GRDM may often be a biased indicator;
this is because the factors that bias GRDM are bound up with the social, political, and
economic contexts that prevail both before and after the crisis of interest. As a result,
GRDM’s measurement error will often be correlated with the variable of interest, making
it difficult to estimate the variable’s true association with crisis mortality.

6. Conclusion

Knowing the size of a crisis death toll is an important task in demography, economic and
social history, epidemiology, conflict studies, and disaster studies, among other fields.
Outside of academia, knowing a death toll can improve a human rights or humanitarian
organization’s ability to seek resources and justice in the face of tragedy. However, death
tolls are sometimes estimated with a large amount of inaccuracy or imprecision. The class
of statistical methods that we term GRDM, which crudely estimate death tolls by
projecting pre- and post-crisis total population estimates and then calculating any
resulting population discontinuity, produce estimates with very large amounts of
imprecision and often with large amounts of inaccuracy. This is especially problematic
because the contexts in which GRDM is resorted to are the exact ones in which the basic
demographic parameters required as inputs to GRDM are not known with much certainty.

In effect, GRDM is a method in want of a proof of concept. After reviewing dozens
of published applications of GRDM, the only cases in which a GRDM death toll estimate
tracks an externally better-validated estimate are Cousens’ (1960) work on the Irish
Potato Famine, Chandra, Kuljanin, and Wray’s (2012) work on the 1918 influenza in
British India, and Hiorth (1985) and Kiernan’s (2003) work on the occupation of Timor-
Leste. Moreover, in the 1918 British India case, GRDM death toll estimates exist that use
similar data and assumptions to Chandra, Kuljanin, and Wray (2012) which are 50%
lower (Hill 2011) or 25% higher (Tumbe 2020) than the better-validated death tolls in
that case, while in the case of Timor-Leste there are GRDM estimates that are up to 235%
higher than the better-validated work (Defert 1992). Future analysis may reveal a well-
justified set of use cases for GRDM, but this first systematic attempt to identify contexts
in which GRDM works well has not identified them. We come to these conclusions based
on simulation work (Section 3), comparisons between published GRDM death toll
estimates and better-validated work for the same crises (Section 4), and comparisons of
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how well GRDM outputs tend to capture the relative spread of better-validated death tolls
in crisis contexts (Section 5).

Scholars have used GRDM because they want to understand crisis mortality in
contexts in which it is difficult to do so, but in those contexts, GRDM estimates come
with very large uncertainty bounds. In Section 3 we have shown one approach to
estimating a range of plausible GRDM death tolls from a technical point of view, using
plausible variation in input parameters. However, a practical concern is that the
uncertainty implicit in GRDM estimates might always be so large as to mean that it may
not be possible to draw reliable insights into the scale, causes, or consequences of
mortality from GRDM work alone. In contexts in which both GRDM and better-validated
death toll estimates are available in the literature, scholars should assess the reasons why
those estimates may diverge and therefore assess which estimates are likely to better
reflect reality. In cases in which only a GRDM death toll estimate is available, scholars
should focus their efforts on gathering the data that can allow them to use standard
demographic techniques for death toll estimation or that will allow them to develop new
reliable methods.

In the absence of such data, we encourage scholars to describe and study mortality
crises qualitatively. Quantitative analysis does have advantages over qualitative analysis:
accurate statistics about mortality crises allow for advocating for the dead and still-living
in ways that accurate qualitative description cannot. However, even in a complete
absence of statistics, witnesses of disease and conflict can and often do provide detailed
qualitative accounts of the scale, causes, and consequences of those crises’ mortality.
There are many historical mortality crises and some contemporary ones for which the
most objectively accurate information available is qualitative, not quantitative. We
question how many academic and activist objectives can be achieved by applying ad hoc
demographic methods to data of very uncertain quality, as opposed to using the
qualitative accounts available from the same context. Some claims can only be made
using numbers, but when a death toll estimate is wildly inaccurate or imprecise, as is
often the case with GRDM, it can negatively affect the desired aim in terms of both
scholarship and justice.

7. Acknowledgements

The authors would like to thank the very helpful feedback of Hannaliis Jaadla, Eric
Schneider, José Manuel Aburto, Megan Price, Tim Riffe, Ridhi Kashyap, Siddharth
Chandra, Monica Green, Robert Cribb, and Pierre van der Eng. They would also like to
thank Peter Ekamper, Tim Riswick, and Christoph Eder for data sharing. HG would like
to acknowledge the support of the European Society of Historical Demography, which



Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

770 https://www.demographic-research.org

awarded the 2022 Roger Schofield Award for best work by an early career researcher to
an early version of this manuscript. During this project, HG has been supported by the
Economic and Social Research Council (Grant #ES/P000649/1) and an LSE PhD
Studentship, and MG has been supported by the Economic and Social Research Council
(Grant #ES/P000592/1).

8. Data availability statement

The replication materials for this article can be accessed at https://www.demographic-
research.org/articles/volume/52/23/ or https://github.com/thegargiulian/GRDM. These
materials include the R code underlying all analyses and the underlying data, where the
authors are able to share it. The materials also describe how all data, including the data
that the authors cannot share, can be obtained from its original sources.

Corrections:
On July 3, 2025, Figure 2 was replaced with a corrected version and the data
availability statement was added at the authors’ request.

https://www.demographic-research.org/articles/volume/52/23/
https://www.demographic-research.org/articles/volume/52/23/
https://github.com/thegargiulian/GRDM


Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 771

References

Acuna-Soto, R., Stahle, D.W., Therrell, M.D., Griffin, R.D., and Cleaveland, M.K.
(2004). When half of the population died: The epidemic of hemorrhagic fevers of
1576 in Mexico. FEMS Microbiology Letters 240(1): 1–5. doi:10.1016/j.femsle.
2004.09.011.

Ageron, C.-R. (1992). Les pertes humaines de La Guerre d’Algérie. In: Gervereau, L.,
Rioux, J.-P., and Stora, B. (eds.) La France en Guerre d’Algérie: Novembre 1954
– Juillet 1962. Nanterre: Bibliothèque de documentation internationale
contemporaine: 170–175.

Alburez-Gutierrez, D. (2022). The demographic drivers of grief and memory after
genocide in Guatemala. Demography 59(3): 1173–1194. doi:10.1215/00703370-
9975747.

Alfani, G. and Percoco, M. (2019). Plague and long-term development: The lasting
effects of the 1629–30 epidemic on the Italian cities. The Economic History
Review 72(4): 1175–1201. doi:10.1111/ehr.12652.

Alter, G. and Carmichael, A. (1996). Studying causes of death in the past: Problems and
models. Historical Methods: A Journal of Quantitative and Interdisciplinary
History 29(2): 44–48. doi:10.1080/01615440.1996.10112728.

Alvarado, S.E. and Massey, D.S. (2010). Search of peace: Structural adjustment,
violence, and international migration. The ANNALS of the American Academy of
Political and Social Science 630(1): 137–161. doi:10.1177/0002716210368107.

Anderson, B.A. and Silver, B.D. (1985). Demographic analysis and population
catastrophes in the USSR. Slavic Review 44(3): 517–536. doi:10.2307/2498020.

Andreasen, V. and Simonsen, L. (2011). The perils of using annual all-cause mortality
data to estimate pandemic influenza burden. Vaccine 29(Supplement 2): B49–55.
doi:10.1016/j.vaccine.2011.03.061.

Armstrong, D.A., Davenport, C., and Stam, A. (2020). Casualty estimates in the Rwandan
genocide. Journal of Genocide Research 22(1): 104–111. doi:10.1080/14623528.
2019.1703251.

Asher, J., Banks, D.L., and Scheuren, F. (eds.). (2008). Statistical methods for human
rights. New York: Springer. doi:10.1007/978-0-387-72837-7.

https://doi.org/10.1016/j.femsle.2004.09.011
https://doi.org/10.1016/j.femsle.2004.09.011
https://doi.org/10.1215/00703370-9975747
https://doi.org/10.1215/00703370-9975747
https://doi.org/10.1111/ehr.12652
https://doi.org/10.1080/01615440.1996.10112728
https://doi.org/10.1177/0002716210368107
https://doi.org/10.2307/2498020
https://doi.org/10.1016/j.vaccine.2011.03.061
https://doi.org/10.1080/14623528.2019.1703251
https://doi.org/10.1080/14623528.2019.1703251
https://doi.org/10.1007/978-0-387-72837-7


Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

772 https://www.demographic-research.org

Ash-Shidqi, M.H. (2021). The potential economic loss of 1965–66 communist massacre:
Lessons from Central Java and East Java [MS thesis]. Ithaca: Cornell University,
Department of City and Regional Planning. doi:10.7298/ntxt-9t48.

Ashton, B., Hill, K., Piazza, A., and Zeitz, R. (1984). Famine in China, 1958–61.
Population and Development Review 10(4): 613–645. doi:10.2307/1973284.

Bailey, M.J., Currie, J., and Schwandt, H. (2023). The COVID-19 baby bump in the
United States. Proceedings of the National Academy of Sciences 120(34):
e2222075120. doi:10.1073/pnas.2222075120.

Ball, P. and Price, M. (2014). Revisiting the analysis of event size bias in the Iraq body
count [electronic resource]. San Francisco: Human Rights Data Analysis Group.
https://hrdag.org/2014/11/25/event-size-bias-iraq-body-count/.

Barbedo de Magalhães, A. (1992). East Timor: Indonesian occupation and genocide.
Porto: Oporto University.

Benedictow, O.J. (2021). The complete history of the Black Death. Woodbridge: The
Boydell Press. doi:10.1515/9781787449312.

Bharadwaj, P., Khwaja, A., and Mian, A. (2008). The Big March: Migratory flows after
the partition of India. Economic and Political Weekly 43(35): 39–49. doi:10.2139/
ssrn.1124093.

Bharadwaj, P., Khwaja, A.I., and Mian, A. (2015). Population exchange and its impact
on literacy, occupation and gender – Evidence from the partition of India.
International Migration 53(4): 90–106. doi:10.1111/imig.12039.

Bharadwaj, P. and Quirolo, K. (2016). The partition and its aftermath. In: Chaudhary, L.,
Gupta, B., Roy, T., and Swamy, A.V. (eds.). A new economic history of colonial
India. Abingdon: Routledge: 233–256. doi:10.4324/9781315771083-14.

Bijak, J. and Lubman, S. (2016). The disputed numbers: In search of the demographic
basis for studies of Armenian population losses, 1915–1923. In: Demirdjian, A.
(ed.). The Armenian genocide legacy. London: Palgrave Macmillan UK: 26–43.
doi:10.1007/978-1-137-56163-3_3.

Blacker, J. (2007). The demography of Mau Mau: Fertility and mortality in Kenya in the
1950s: A demographer’s viewpoint. African Affairs 106(423): 205–227.
doi:10.1093/afraf/adm014.

Borah, W. and Cook, S.F. (1969). Conquest and population: A demographic approach to
Mexican history. Proceedings of the American Philosophical Society 113(2): 177–
183.

https://doi.org/10.7298/ntxt-9t48
https://doi.org/10.2307/1973284
https://doi.org/10.1073/pnas.2222075120
https://hrdag.org/2014/11/25/event-size-bias-iraq-body-count/
https://doi.org/10.1515/9781787449312
https://doi.org/10.2139/ssrn.1124093
https://doi.org/10.2139/ssrn.1124093
https://doi.org/10.1111/imig.12039
https://doi.org/10.4324/9781315771083-14
https://doi.org/10.1007/978-1-137-56163-3_3
https://doi.org/10.1093/afraf/adm014


Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 773

Bouk, D.B. (2023). Democracy’s data: The hidden stories in the U.S. census and how to
read them. New York: Picador.

Boyle, P.P. and Ó Gráda, C. (1986). Fertility trends, excess mortality, and the Great Irish
Famine. Demography 23(4): 543–562. doi:10.2307/2061350.

Broadbent, A. (2013). Philosophy of epidemiology. Basingstoke: Palgrave Macmillan.
doi:10.1057/9781137315601.

Brunborg, H., Lyngstad, T.H., and Urdal, H. (2003). Accounting for genocide: How
many were killed in Srebrenica? European Journal of Population 19: 229–248.
doi:10.1023/A:1024949307841.

Budiardjo, C. and Liem, S.L. (1984). The war against East Timor. London: Zed Books.

Cao, S. (2024). The impact of the Taiping war on the population. In: Wan, H., Yang, Y.,
Li, M., and Tekwa, K. (eds.). The population history of China (1368–1953).
Leiden: Brill: 253–296. doi:10.1163/9789004688933_011.

Centro Centroamericano de Población (2008). Biblioteca Virtual En Poblacion y Salud:
Censos y Estadísticas Vitales [electronic resource]. San José: Centro
Centroamericano de Población. https://ccp.ucr.ac.cr/bvp/documentos.htm.

Chandra, S. (2013a). Deaths associated with influenza pandemic of 1918–19, Japan.
Emerging Infectious Diseases 19(4): 616–622. doi:10.3201/eid1904.120103.

Chandra, S. (2013b). Mortality from the influenza pandemic of 1918–19 in Indonesia.
Population Studies 67(2): 185–193. doi:10.1080/00324728.2012.754486.

Chandra, S. (2017a). Glimpses of Indonesia’s 1965 massacre through the lens of the
census: Migration and refuge in East Java. Indonesia 104(1): 27–39.
doi:10.1353/ind.2017.0009.

Chandra, S. (2017b). New findings on the Indonesian Killings of 1965–66. The Journal
of Asian Studies 76(4): 1059–1086. doi:10.1017/S002191181700081X.

Chandra, S. (2019a). Glimpses of Indonesia’s 1965 massacre through the lens of the
census: The role of trucks and roads in ‘crushing’ the PKI in East Java. Indonesia
108(1): 1–21. doi:10.1353/ind.2019.0010.

Chandra, S. (2019b). The Indonesian killings of 1965–1966: The case of Central Java.
Critical Asian Studies 51(3): 307–330. doi:10.1080/14672715.2019.1626751.

Chandra, S., Kuljanin, G., and Wray, J. (2012). Mortality from the influenza pandemic
of 1918–1919: The case of India. Demography 49(3): 857–865. doi:10.1007/s13
524-012-0116-x.

https://doi.org/10.2307/2061350
https://doi.org/10.1057/9781137315601
https://doi.org/10.1023/A:1024949307841
https://doi.org/10.1163/9789004688933_011
https://ccp.ucr.ac.cr/bvp/documentos.htm
https://doi.org/10.3201/eid1904.120103
https://doi.org/10.1080/00324728.2012.754486
https://doi.org/10.1353/ind.2017.0009
https://doi.org/10.1017/S002191181700081X
https://doi.org/10.1353/ind.2019.0010
https://doi.org/10.1080/14672715.2019.1626751
https://doi.org/10.1007/s13524-012-0116-x
https://doi.org/10.1007/s13524-012-0116-x


Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

774 https://www.demographic-research.org

Chandra, S. and Sarathchandra, D. (2014). The influenza pandemic of 1918–1919 in Sri
Lanka: Its demographic cost, timing, and propagation. Influenza and Other
Respiratory Viruses 8(3): 267–273. doi:10.1111/irv.12238.

Chandra, S., Sarkar, R., and Rynjah, B. (2024). Birth patterns in the aftermath of the 1918
influenza pandemic in India: The case of Madras City. Influenza and Other
Respiratory Viruses 18(7): e13355. doi:10.1111/irv.13355.

Chandra, S. and Yu, Y.-L. (2015). The 1918 influenza pandemic and subsequent birth
deficit in Japan. Demographic Research 33(11): 313–326. doi:10.4054/DemRes.
2015.33.11.

Chandra, S. and Zhang, T. (2023). Glimpses of Indonesia’s 1965 Massacre through the
lens of the census: The role of civilian organizations in the mass anti-communist
killings of 1965–66 in East Java. Indonesia 116(1): 49–85. doi:10.1353/ind.2023.
a910150.

Chandrasekhar, S. (1972). Infant mortality: Population growth and family planning in
India. London: Allen & Unwin.

Chattopadhyay, S. (2022). Obfuscating starvation: The Famine Commission reports in
British India. Presented at the Hidden Epidemics and Epidemiological
Obfuscation Research Network Seminar, Cambridge, UK, May 3, 2022.

Checchi, F. and Roberts, L. (2008). Documenting mortality in crises: What keeps us from
doing better? PLOS Medicine 5(7): e146. doi:10.1371/journal.pmed.0050146.

Chowell, G., Erkoreka, A., Viboud, C., and Echeverri-Dávila, B. (2014). Spatial-
temporal excess mortality patterns of the 1918–1919 influenza pandemic in Spain.
BMC Infectious Diseases 14(1): 371. doi:10.1186/1471-2334-14-371.

Coale, A.J. (1955). The population of the United States in 1950 classified by age, sex,
and color: A revision of census figures. Journal of the American Statistical
Association 50(269): 16–54. doi:10.1080/01621459.1955.10501249.

Conquest, R. (1986). The harvest of sorrow: Soviet collectivization and the terror-famine.
London: Hutchinson.

Cousens, S.H. (1960). Regional death rates in Ireland during the Great Famine, from 1846
to 1851. Population Studies 14(1): 55–74. doi:10.1080/00324728.1960.1040
6040.

https://doi.org/10.1111/irv.12238
https://doi.org/10.1111/irv.13355
https://doi.org/10.4054/DemRes.2015.33.11
https://doi.org/10.4054/DemRes.2015.33.11
https://dx.doi.org/10.1353/ind.2023.a910150
https://dx.doi.org/10.1353/ind.2023.a910150
https://doi.org/10.1371/journal.pmed.0050146
https://doi.org/10.1186/1471-2334-14-371
https://doi.org/10.1080/01621459.1955.10501249
https://doi.org/10.1080/00324728.1960.10406040
https://doi.org/10.1080/00324728.1960.10406040


Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 775

Cozzani, M., Fallesen, P., Passaretta, G., Härkönen, J., and Bernardi, F. (2023). The
consequences of the COVID-19 pandemic for fertility and birth outcomes:
Evidence from Spanish birth registers. Population and Development Review
50(S1): 153–176. doi:10.1111/padr.12536.

Cribb, R. (1990). Problems in the historiography of the killings in Indonesia. In: Cribb,
R. (ed.). The Indonesian killings of 1965–66: Studies from Java and Bali. Clayton:
Centre of Southeast Asian Studies, Monash University: 1–44.

Cribb, R. (2001). How many deaths? Problems in the statistics of massacre in Indonesia
(1965–1966) and East Timor (1975–1980). In: Wessel, I. and Wimhöfer, G. (eds.).
Violence in Indonesia. Hamburg: Abera-Verlag: 82–98.

Davis, K. (1951). The population of India and Pakistan. Princeton: Princeton University
Press.

Dawkins, S. (2021). The problem of the missing dead. Journal of Peace Research 58(5):
1098–1116. doi:10.1177/0022343320962159.

De Bevoise, K. (1995). Agents of apocalypse: Epidemic disease in the colonial
Philippines. Princeton: Princeton University Press. doi:10.1515/9781400821426.

Defert, G. (1992). Timor-Est, le génocide oublié: Droit d’un peuple et raisons d’états.
Paris: L’Harmattan.

Deng, K.G. (2004). Unveiling China’s true population statistics for the pre-modern era
with official census data. Population Review 43(2): 32–69. doi:10.1353/prv.2004.
0014.

Deniz, D. (2020). Re-assessing the genocide of Kurdish Alevis in Dersim, 1937–38.
Genocide Studies and Prevention 14(2): 20–43. doi:10.5038/1911-
9933.14.2.1728.

Dickson, D., Ó Gráda, C., and Daultrey, S. (1982). Hearth tax, household size and Irish
population change 1672–1821. Proceedings of the Royal Irish Academy. Section
C: Archaeology, Celtic Studies, History, Linguistics, Literature 82C: 125–181.

Dobyns, H.F. (1983). Their number become thinned: Native American Population
dynamics in eastern North America. Knoxville: University of Tennessee Press.

Donaldson, D. and Keniston, D. (2016). Dynamics of a Malthusian economy: India in the
aftermath of the 1918 influenza [unpublished manuscript].
https://bfi.uchicago.edu/wp-content/uploads/Donaldson_Keniston_Influenza.pdf.

https://doi.org/10.1111/padr.12536
https://doi.org/10.1177/0022343320962159
https://doi.org/10.1515/9781400821426
https://doi.org/10.1353/prv.2004.0014
https://doi.org/10.1353/prv.2004.0014
https://doi.org/10.5038/1911-9933.14.2.1728
https://doi.org/10.5038/1911-9933.14.2.1728
https://bfi.uchicago.edu/wp-content/uploads/Donaldson_Keniston_Influenza.pdf


Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

776 https://www.demographic-research.org

Dowd, J.B., Andriano, L., Brazel, D.M., Rotondi, V., Block, P., Ding, X., Liu, Y., and
Mills, M.C. (2020). Demographic science aids in understanding the spread and
fatality rates of COVID-19. Proceedings of the National Academy of Sciences
117(18): 9696–9698. doi:10.1073/pnas.2004911117.

Duerst, R. and Schöley, J. (2024). Empirical prediction intervals applied to short term
mortality forecasts and excess deaths. Population Health Metrics 22(1): 34.
doi:10.1186/s12963-024-00355-9.

Dulić, T. (2004). Tito’s slaughterhouse: A critical analysis of Rummel’s work on
democide. Journal of Peace Research 41(1): 85–102. doi:10.1177/002234330404
0051.

Dunn, J. (1983). Timor: A people betrayed. Milton: Jacaranda Press.

Dyadkin, I.G. (1983). Unnatural deaths in the USSR, 1928–1954. New Brunswick:
Transaction Books.

Dyson, T. (1989). The historical demography of Berar 1881–1980. In: Dyson, T. (ed.).
India’s historical demography: Studies in famine, disease and society. London:
Curzon Press: 150–196. doi:10.4324/9781003278764-6.

Dyson, T. (2018). A population history of India: From the first modern people to the
present day. Oxford: Oxford University Press. doi:10.1093/oso/9780198829058.
001.0001.

Eckhardt, W. and Köhler, G. (1980). Structural and armed violence in the 20th century:
Magnitudes and trends. International Interactions 6(4): 347–375. doi:10.1080/03
050628008434539.

Eder, C. (2022). Missing men: Second World War casualties and structural change.
Economica 89(354): 437–460. doi:10.1111/ecca.12408.

Ekamper, P., Bijwaard, G.E., Van Poppel, F.W.A., and Lumey, L.H. (2020). War- and
famine-related excess mortality among civilians in the Netherlands, 1944–1945.
Journal of Maps 16(1): 124–131. doi:10.1080/17445647.2020.1761466.

Elahi, K.M. and Sultana, S. (1985). Population redistribution and settlement change in
South Asia: A historical evaluation. In: Kosiński, L.A. and Elahi, K.M. (eds.).
Population redistribution and development in South Asia. Dordrecht: D. Reidel
Publishing: 15–35. doi:10.1007/978-94-009-5309-3_2.

Elkins, C. (2005). Britain’s Gulag: The brutal end of Empire in Kenya. London: Pimlico.

https://doi.org/10.1073/pnas.2004911117
https://doi.org/10.1186/s12963-024-00355-9
https://doi.org/10.1177/0022343304040051
https://doi.org/10.1177/0022343304040051
https://doi.org/10.4324/9781003278764-6
https://doi.org/10.1093/oso/9780198829058.001.0001
https://doi.org/10.1093/oso/9780198829058.001.0001
https://doi.org/10.1080/03050628008434539
https://doi.org/10.1080/03050628008434539
https://doi.org/10.1111/ecca.12408
https://doi.org/10.1080/17445647.2020.1761466
https://doi.org/10.1007/978-94-009-5309-3_2


Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 777

Elkins, C. (2011). Alchemy of evidence: Mau Mau, the British Empire, and the High
Court of Justice. The Journal of Imperial and Commonwealth History 39(5): 731–
748. doi:10.1080/03086534.2011.629084.

Ellman, M. and Maksudov, S. (1994). Soviet deaths in the Great Patriotic War: A note.
Europe-Asia Studies 46(4): 671–680. doi:10.1080/09668139408412190.

Farris, W.W. (1985). Population, disease, and land in early Japan, 645–900. London:
Council on East Asian Studies, Harvard University.

Fitzgerald, C.P. (1936). Historical evidence for the growth of the Chinese population.
The Sociological Review 28(2): 133–148. doi:10.1111/j.1467-954X.1936.tb01
324.x.

Fitzgerald, C.P. (1947). The consequence of the rebellion of An Lu-Shan upon the
population of the T’ang Dynasty. Philobiblon: A Quarterly Review of Chinese
Publications 2(1): 4–11.

Floridi, G., Gargiulo, M., and Aburto, J.M. (2023). Changes in fertility in the wake of the
homicide surge in Mexico [preprint]. SocArXiv. doi:10.31235/osf.io/mf9eb.

Frankema, E. and Jerven, M. (2014). Writing history backwards or sideways: Towards a
consensus on African population, 1850–2010. The Economic History Review
67(4): 907–931. doi:10.1111/1468-0289.12041.

Frankenberg, E., Gillespie, T., Preston, S., Sikoki, B., and Thomas, D. (2011). Mortality,
the family and the Indian Ocean Tsunami. The Economic Journal 121(554):
F162–182. doi:10.1111/j.1468-0297.2011.02446.x.

Friedrichs, C.R. (1997). The war in myth, legend and history: The war and German
society. In: Parker, G. (ed.). The Thirty Years’ War, second edition. London:
Routledge: 176–181.

Gaddy, H. (2021). A decade of TFR declines suggests no relationship between
development and sub-replacement fertility rebounds. Demographic Research
44(5): 125–142. doi:10.4054/DemRes.2021.44.5.

Gaddy, H. (2021). Social distancing and influenza mortality in 1918 did not increase
suicide rates in the United States. SSM – Population Health 16: 100944.
doi:10.1016/j.ssmph.2021.100944.

Gaddy, H., Fortunato, L., and Sear, R. (2024). High rates of polygyny do not lock large
proportions of men out of the marriage market [preprint]. SocArXiv.
doi:10.31235/osf.io/wtymg.

https://doi.org/10.1080/03086534.2011.629084
https://doi.org/10.1080/09668139408412190
https://doi.org/10.1111/j.1467-954X.1936.tb01324.x
https://doi.org/10.1111/j.1467-954X.1936.tb01324.x
https://doi.org/10.31235/osf.io/mf9eb
https://doi.org/10.1111/1468-0289.12041
https://doi.org/10.1111/j.1468-0297.2011.02446.x
https://doi.org/10.4054/DemRes.2021.44.5
https://doi.org/10.1016/j.ssmph.2021.100944
https://doi.org/10.31235/osf.io/wtymg


Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

778 https://www.demographic-research.org

Gaddy, H. and Mølbak Ingholt, M. (2024). Did the 1918 influenza pandemic cause a
1920 baby boom? Demographic evidence from neutral Europe. Population
Studies 78(2): 269–287. doi:10.1080/00324728.2023.2192041.

Gallardo-Albarrán, D. and De Zwart, P. (2021). A bitter epidemic: The impact of the
1918 influenza on sugar production in Java. Economics and Human Biology 42:
101011. doi:10.1016/j.ehb.2021.101011.

Gang, K.B.A, O’Keeffe, J., Anonymous, and Roberts, L. (2023). Cross-sectional survey
in Central African Republic finds mortality 4-times higher than UN statistics:
How can we not know the Central African Republic is in such an acute
humanitarian crisis? Conflict and Health 17(1): 21. doi:10.1186/s13031-023-
00514-z.

García, J. and Aburto, J.M. (2019). The impact of violence on Venezuelan life expectancy
and lifespan inequality. International Journal of Epidemiology 48(5): 1593–1601.
doi:10.1093/ije/dyz072.

Gardiner, P. (1981). Vital registration in Indonesia: A study of the completeness and
behavioral determinants of reporting of births and deaths [PhD thesis]. Canberra:
Australian National University, Department of Demography.
https://openresearch-repository.anu.edu.au/handle/1885/116954.

Gargiulo, M. (2022). Statistical biases, measurement challenges, and recommendations
for studying patterns of femicide in conflict. Peace Review 34(2): 163–176.
doi:10.1080/10402659.2022.2049002.

Gates, J.M. (1984). War-related deaths in the Philippines, 1898–1902. Pacific Historical
Review 53(3): 367–378. doi:10.2307/3639234.

Ge, J., Hou, Y., and Zhang, G. (1999). 人口与中国的现代化: 一八五〇年以来

[Population and modernization in China since 1850]. Shanghai: 学林出版社.

Gerland, P. (2014). UN Population Division’s methodology in preparing base population
for projections: Case study for India. Asian Population Studies 10(3): 274–303.
doi:10.1080/17441730.2014.947059.

Gibson, C. (1998). Population of the 100 largest cities and other urban places in the
United States: 1790 to 1990. Washington, D.C.: United States Bureau of the
Census (Working paper POP-WP027). https://www.census.gov/library/working-
papers/1998/demo/POP-twps0027.html.

https://doi.org/10.1080/00324728.2023.2192041
https://doi.org/10.1016/j.ehb.2021.101011
https://doi.org/10.1186/s13031-023-00514-z
https://doi.org/10.1186/s13031-023-00514-z
https://doi.org/10.1093/ije/dyz072
https://openresearch-repository.anu.edu.au/handle/1885/116954
https://doi.org/10.1080/10402659.2022.2049002
https://doi.org/10.2307/3639234
https://doi.org/10.1080/17441730.2014.947059
https://www.census.gov/library/working-papers/1998/demo/POP-twps0027.html
https://www.census.gov/library/working-papers/1998/demo/POP-twps0027.html


Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 779

Gietel-Basten, S. (2023). Depopulation or population decline? Demographic nightmares
and imaginaries. Vienna Yearbook of Population Research 21: 57–68.
doi:10.1553/p-ak37-74ha.

Gietel-Basten, S. and Sobotka, T. (2021a). Trends in population health and demography.
The Lancet 398(10300): 580–581. doi:10.1016/S0140-6736(21)01051-5.

Gietel-Basten, S. and Sobotka, T. (2021b). Uncertain population futures: Critical
reflections on the IHME Scenarios of future fertility, mortality, migration and
population trends from 2017 to 2100 [preprint]. SocArXiv. doi:10.31235/
osf.io/5syef.

Giles, L. (1915). A census of Tun-huang. T'oung Pao 16(4): 468–488. doi:10.1163/
156853215X00239.

Ginsberg, C.A. (1988). Estimates and correlates of enumeration completeness: Censuses
and maps in nineteenth-century Massachusetts. Social Science History 12(1): 71–
86. doi:10.2307/1171297.

Guichaoua, A. (2020). Counting the Rwandan victims of war and genocide: Concluding
reflections. Journal of Genocide Research 22(1): 125–141. doi:10.1080/14623
528.2019.1703329.

Hacker, J.D. (2013). New estimates of census coverage in the United States, 1850–1930.
Social Science History 37(1): 71–101. doi:10.1017/S0145553200010579.

Hall-Matthews, D. (2008). Inaccurate conceptions: Disputed measures of nutritional
needs and famine deaths in colonial India. Modern Asian Studies 42(6): 1189–
1212. doi:10.1017/S0026749X07002892.

Hao, Y. and Xue, M.M. (2017). Friends from afar: The Taiping rebellion, cultural
proximity and primary schooling in the Lower Yangzi, 1850–1949. Explorations
in Economic History 63: 44–69. doi:10.1016/j.eeh.2016.12.004.

Haque, U., Naeem, A., Wang, S., Espinoza, J., Holovanova, I., Gutor, T., Bazyka, D.,
Galindo, R., Sharma, S., Kaidashev, I.P., Chumachenko, D., Linnikov, S., Annan,
E., Lubinda, J., Korol, N., Bazyka, K., Zhyvotovska, L., Zimenkovsky, A., and
Nguyen, U.-S.D.T. (2022). The human toll and humanitarian crisis of the Russia–
Ukraine war: The first 162 days. BMJ Global Health 7(9): e009550. doi:10.1136/
bmjgh-2022-009550.

Harff, B. (1996). Review of Death by Government by R.J. Rummel. Journal of
Interdisciplinary History 27(1): 117–119. doi:10.2307/206491.

https://doi.org/10.1553/p-ak37-74ha
https://doi.org/10.1016/S0140-6736(21)01051-5
https://doi.org/10.31235/osf.io/5syef
https://doi.org/10.31235/osf.io/5syef
https://doi.org/10.1163/156853215X00239
https://doi.org/10.1163/156853215X00239
https://doi.org/10.2307/1171297
https://doi.org/10.1080/14623528.2019.1703329
https://doi.org/10.1080/14623528.2019.1703329
https://doi.org/10.1017/S0145553200010579
https://doi.org/10.1017/S0026749X07002892
https://doi.org/10.1016/j.eeh.2016.12.004
https://doi.org/10.1136/bmjgh-2022-009550
https://doi.org/10.1136/bmjgh-2022-009550
https://doi.org/10.2307/206491


Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

780 https://www.demographic-research.org

Hayami, A. (2015). The influenza pandemic in Japan, 1918–1920: The First World War
between humankind and a virus, first English edition, Riggs, L.E. and Takechi,
M. (trans.). Kyoto: International Research Center for Japanese Studies.
http://id.nii.ac.jp/1368/00006047/.

Hayden, R.M. (2021). Postmortem on a stillborn census: Bosnia–Herzegovina, 2013–16.
Ethnopolitics 20 (3): 317–340. doi:10.1080/17449057.2020.1821335.

Heuveline, P. (2015). The boundaries of genocide: Quantifying the uncertainty of the
death toll during the Pol Pot regime in Cambodia (1975–79). Population Studies
69(2): 201–218. doi:10.1080/00324728.2015.1045546.

Hilberg, R. (2003). The destruction of the European Jews, third edition, volume 3. New
Haven: Yale University Press.

Hill, K., Seltzer, W., Leaning, J., Malik, S.J., and Russell, S.S. (2008). The demographic
impact of partition in the Punjab in 1947. Population Studies 62(2): 155–170.
doi:10.1080/00324720801955206.

Hill, K. (2011). Influenza in India 1918: Excess mortality reassessed. Genus 67(2): 9–29.

Hiorth, F. (1985). Timor, past and present. Townsville: James Cook University of North
Queensland.

Hochschild, A. (1999). King Leopold’s ghost: A story of greed, terror, and heroism in
colonial Africa. Boston: Houghton Mifflin.

Hoover Green, A. and Ball, P. (2019). Civilian killings and disappearances during civil
war in El Salvador (1980‒1992). Demographic Research 41(27): 781–814.
doi:10.4054/DemRes.2019.41.27.

Houser, D., Sands, B., and Xiao, E. (2009). Three parts natural, seven parts man-made:
Bayesian analysis of China’s great leap forward demographic disaster. Journal of
Economic Behavior and Organization 69(2): 148–159. doi:10.1016/j.jebo.2007.
09.008.

Human Mortality Database (2025). Human Mortality Database [electronic resource].
Berkeley and Rostock: University of California, Berkeley and Max Planck
Institute for Demographic Research. http://www.mortality.org/.

Instituto Brasileiro de Geografia e Estatística (2019). Estimativas da população com
referência a 1° de Julho de 2019 [Population estimates as of July 1, 2019]
[electronic resource]. Rio de Janeiro: Instituto Brasileiro de Geografia e
Estatística. https://agenciadenoticias.ibge.gov.br/agencia-detalhe-de-midia.html?
view=mediaibge&catid=2103&id=3097.

http://id.nii.ac.jp/1368/00006047/
https://doi.org/10.1080/17449057.2020.1821335
https://doi.org/10.1080/00324728.2015.1045546
https://doi.org/10.1080/00324720801955206
https://doi.org/10.4054/DemRes.2019.41.27
https://doi.org/10.1016/j.jebo.2007.09.008
https://doi.org/10.1016/j.jebo.2007.09.008
http://www.mortality.org/
https://agenciadenoticias.ibge.gov.br/agencia-detalhe-de-midia.html?view=mediaibge&catid=2103&id=3097
https://agenciadenoticias.ibge.gov.br/agencia-detalhe-de-midia.html?view=mediaibge&catid=2103&id=3097


Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 781

Instituto Brasileiro de Geografia e Estatística (2023). Panorama do censo 2022 [2022
Census Overview] [electronic resource]. Rio de Janeiro: Instituto Brasileiro de
Geografia e Estatística. https://censo2022.ibge.gov.br/panorama/.

India Office (1922). Statistical abstract relating to British India from 1910–11 to 1919–
20. London: HMSO. https://dsal.uchicago.edu/digbooks/digpager.html?BOOK
ID=Statistics_1910.

Instituto Nacional de Estadística (2004). Población según sexo y edad desde 1900 hasta
2001 [Population by sex and age from 1900 to 2001] [electronic resource].
Madrid: Instituto Nacional de Estadística. https://www.ine.es/jaxi/Tabla.htm?path
=/t20/e245/p06/l0/&file=1900.px&L=0.

International Historical Statistics (2013). International historical statistics: 1750–2010.
London: Palgrave Macmillan. doi:10.1057/978-1-137-30568-8.

Jain, P.C. (2012). British colonialism and international migration from India: Four
destinations. In: Rajan, S.I. and Percot, M. (eds.). Dynamics of Indian migration.
London: Routledge: 23–48. doi:10.4324/9780367818043-3.

Japan Statistical Association (1987). 日本長期統計総覧 [Historical Statistics of Japan],
volume 1. Tokyo: 日本統計協会.

Jdanov, D.A., Glei, D.A., and Jasilionis, D. (2010). A modeling approach for estimating
total mortality for Italy during the First and Second World Wars. Genus 66(1):
17–36.

Jedwab, R., Johnson, N.D., and Koyama, M. (2022). The economic impact of the Black
Death. Journal of Economic Literature 60(1): 132–178. doi:10.1257/jel.2020
1639.

Jha, S. and Wilkinson, S. (2012). Does combat experience foster organizational skill?
Evidence from ethnic cleansing during the partition of South Asia. American
Political Science Review 106(4): 883–907. doi:10.1017/S000305541200041X.

Jha, S.K. (2023). A study of the socio-economic context and impact of influenza
pandemic of 1918–19 on Bihar. The Indian Economic and Social History Review
60(1): 81–104. doi:10.1177/00194646221148699.

Johansson, S.R., and Mosk, C. (1987). Exposure, resistance and life expectancy: Disease
and death during the economic development of Japan, 1900–1960. Population
Studies 41(2): 207–235. doi:10.1080/0032472031000142776.

https://censo2022.ibge.gov.br/panorama/
https://dsal.uchicago.edu/digbooks/digpager.html?BOOKID=Statistics_1910
https://dsal.uchicago.edu/digbooks/digpager.html?BOOKID=Statistics_1910
https://www.ine.es/jaxi/Tabla.htm?path=/t20/e245/p06/l0/&file=1900.px&L=0
https://www.ine.es/jaxi/Tabla.htm?path=/t20/e245/p06/l0/&file=1900.px&L=0
https://doi.org/10.1057/978-1-137-30568-8
https://doi.org/10.4324/9780367818043-3
https://doi.org/10.1257/jel.20201639
https://doi.org/10.1257/jel.20201639
https://doi.org/10.1017/S000305541200041X
https://doi.org/10.1177/00194646221148699
https://doi.org/10.1080/0032472031000142776


Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

782 https://www.demographic-research.org

Johnson, N.P.A.S. (2001a). 1918–1919 influenza pandemic mortality in England and
Wales [electronic resource]. Colchester: UK Data Service. doi:10.5255/UKDA-
SN-4350-1.

Johnson, N.P.A.S. (2001b). Aspects of the historical geography of the 1918–19 influenza
pandemic in Britain [PhD thesis]. Cambridge: University of Cambridge,
Department of Geography. doi:10.17863/CAM.27727.

Johnson, N.P.A.S. and Mueller, J. (2002). Updating the accounts: Global mortality of the
1918–1920 ‘Spanish’ influenza pandemic. Bulletin of the History of Medicine
76(1): 105–115. doi:10.1353/bhm.2002.0022.

Kammen, D. and McGregor, K.E. (2012). Introduction: The contours of mass violence
in Indonesia, 1965-68. In: Kammen, D. and McGregor, K.E. (eds.). The contours
of mass violence in Indonesia, 1965–68. Copenhagen: NIAS Press: 1–24.

Kapend, R., Bijak, J., and Hinde, A. (2020). The Democratic Republic of the Congo
armed conflict 1998–2004: Assessing excess mortality based on factual and
counter-factual projection scenarios. Quetelet Journal 8(1): 7–35. doi:10.14428/
rqj2020.08.01.01.

Kateb, K. (2001). Européens, indigènes et Juifs en Algérie, 1830–1962: Représentations
et réalités des populations [Europeans, natives and Jews in Algeria, 1830–1962:
Representations and realities of the populations]. Paris: Institut national d’études
démographiques.

Kiernan, B. (2003). The demography of genocide in Southeast Asia: The death tolls in
Cambodia, 1975–79, and East Timor, 1975–80. Critical Asian Studies 35(4): 585–
597. doi:10.1080/1467271032000147041.

Kiljunen, K. (ed.) (1984). Kampuchea: Decade of the genocide: Report of a Finnish
Inquiry Commission. London: Zed Books.

Kishore, N, Marqués, D., Mahmud, A., Kiang, M.V., Rodriguez, I., Fuller, A., Ebner, P.,
Sorensen, C., Racy, F., Lemery, J., Maas, L., Leaning, J., Irizarry, R.A., Balsari,
S., and Buckee, C.O. (2018). Mortality in Puerto Rico after Hurricane Maria. New
England Journal of Medicine 379(2): 162–170. doi:10.1056/NEJMsa1803972.

Kleinpenning, J.M.G. (2002). Strong reservations about ‘New insights into the
demographics of the Paraguayan war.’ Latin American Research Review 37(3):
137–142. doi:10.1017/S002387910002450X.

http://doi.org/10.5255/UKDA-SN-4350-1
http://doi.org/10.5255/UKDA-SN-4350-1
https://doi.org/10.17863/CAM.27727
https://doi.org/10.1353/bhm.2002.0022
https://doi.org/10.14428/rqj2020.08.01.01
https://doi.org/10.14428/rqj2020.08.01.01
https://doi.org/10.1080/1467271032000147041
https://doi.org/10.1056/NEJMsa1803972
https://doi.org/10.1017/S002387910002450X


Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 783

Koehler, R. (2018). Hostile nations: Quantifying the destruction of the Sullivan–Clinton
genocide of 1779. American Indian Quarterly 42(4): 427–453. doi:10.5250/
amerindiquar.42.4.0427.

Kolbe, A.R., Hutson, R.A., Shannon, H., Trzcinski, E., Miles, B., Levitz, N., Puccio, M.,
James, L., Noel, J.R., and Muggah, R. (2010). Mortality, crime and access to basic
needs before and after the Haiti earthquake: A random survey of Port-Au-Prince
households. Medicine, Conflict and Survival 26(4): 281–297. doi:10.1080/
13623699.2010.535279.

Koum Besson, E.S., Norris, A., Bin Ghouth, A.S., Freemantle, T., Alhaffar, M., Vazquez,
Y., Reeve, C., Curran, P.J., and Checchi, F. (2021). Excess mortality during the
COVID-19 pandemic: A geospatial and statistical analysis in Aden Governorate,
Yemen. BMJ Global Health 6(3): e004564. doi:10.1136/bmjgh-2020-004564.

Kulischer, E.M. (1948). Europe on the move: War and population changes, 1917–47.
New York: Columbia University Press. doi:10.7312/kuli91052.

Kuperman, A.J. (2000). Rwanda in retrospect. Foreign Affairs 79(1): 94–118.
doi:10.2307/20049616.

Langford, C.M. and P. Storey. (1992). Influenza in Sri Lanka, 1918–1919: The impact of
a new disease in a premodern third world setting. Health Transition Review
2(Supplement): 97–123.

Lardinois, R. (1989). Deserted villages and depopulation in rural Tamil Nadu c. 1780 –
c. 1830. In: Dyson, T. (ed.). India’s historical demography: Studies in famine,
disease and society. London: Curzon Press: 16–48. doi:10.4324/9781003278764-
2.

Lee, S. (2005). The DPRK Famine of 1994–2000: Existence and impact. Seoul: Korea
Institute for National Unification (Studies Series 05-06). https://repo.kinu.or.kr/
handle/2015.oak/827.

Li, L., Wong, J.Y., Wu, P., Bond, H.S., Lau, E.H.Y., Sullivan, S.G., and Cowling, B.J.
(2018). Heterogeneity in estimates of the impact of influenza on population
mortality: A systematic review. American Journal of Epidemiology 187(2): 378–
388. doi:10.1093/aje/kwx270.

Liebmann, M.J., Farella, J., Roos, C.I., Stack, A., Martini, S., and Swetnam, T.W. (2016).
Native American depopulation, reforestation, and fire regimes in the Southwest
United States, 1492–1900 CE. Proceedings of the National Academy of Sciences
113(6): E696–704. doi:10.1073/pnas.1521744113.

https://doi.org/10.5250/amerindiquar.42.4.0427
https://doi.org/10.5250/amerindiquar.42.4.0427
https://doi.org/10.1080/13623699.2010.535279
https://doi.org/10.1080/13623699.2010.535279
https://doi.org/10.1136/bmjgh-2020-004564
https://doi.org/10.7312/kuli91052
https://doi.org/10.2307/20049616
https://doi.org/10.4324/9781003278764-2
https://doi.org/10.4324/9781003278764-2
https://repo.kinu.or.kr/handle/2015.oak/827
https://repo.kinu.or.kr/handle/2015.oak/827
https://doi.org/10.1093/aje/kwx270
https://doi.org/10.1073/pnas.1521744113


Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

784 https://www.demographic-research.org

Livi Bacci, M. (2000). Mortality crises in a historical perspective: The European
experience. In: Cornia, G.A. and Paniccià, R. (eds.). The mortality crisis in
transitional economies. Oxford: Oxford University Press: 38–58. doi:10.1093/ac
prof:oso/9780198297413.003.0002.

Locoh, T., Nizard, A., and Vallin, J. (1974). An estimation of mortality in North Africa
from the latest census data. In: Bahri, A.M., Blacker, J., Blanc, R., Brass, W., de
Graft-Johnson K.T., Greig, J., Tabah, L., and Remiche, B. (eds.). Population in
African development. Dolhain: Ordina Editions: 43–68.

Lorimer, F. (1946). The population of the Soviet Union: History and prospects. Geneva:
League of Nations. doi:10.2307/211194.

Lum, K., Price, M.E., and Banks, D. (2013). Applications of multiple systems estimation
in human rights research. The American Statistician 67(4): 191–200. doi:10.1080/
00031305.2013.821093.

Malanima, P. (2005). Urbanisation and the Italian economy during the last millennium.
European Review of Economic History 9(1): 97–122. doi:10.1017/S1361491
604001327.

Manson, S., Schroeder, J., Van Riper, D., Knowles, K., Kugler, T., Roberts, F., and
Ruggles, S. (2023). National Historical Geographic Information System: Version
18.0. [electronic resource]. Minneapolis: IPUMS. doi:10.18128/D050.V18.0.

Marburger, R.G. and Thomas, J.W. (1965). A die-off in white-tailed deer of the central
mineral region of Texas. The Journal of Wildlife Management 29(4): 706–716.
doi:10.2307/3798546.

Markel, H., Lipman, H.B., Navarro, J.A., Sloan, A., Michalsen, J.R., Stern, A.M., and
Cetron, M.S. (2007). Nonpharmaceutical interventions implemented by US cities
during the 1918–1919 influenza pandemic. JAMA 298(6): 644–654. doi:10.1001/
jama.298.6.644.

May, G.A. (1986). 150.000 missing Filipinos: A demographic crisis in Batangas, 1887–
1903. Annales de Démographie Historique 1985: 215–243. doi:10.3406/adh.
1986.1634.

McCarthy, J. (1983). Muslims and minorities: The population of Ottoman Anatolia and
the end of the Empire. New York: New York University Press.

McDoom, O.S. (2020). Contested counting: Toward a rigorous estimate of the death toll
in the Rwandan genocide. Journal of Genocide Research 22(1): 83–93.
doi:10.1080/14623528.2019.1703252.

https://doi.org/10.1093/acprof:oso/9780198297413.003.0002
https://doi.org/10.1093/acprof:oso/9780198297413.003.0002
https://doi.org/10.2307/211194
https://doi.org/10.1080/00031305.2013.821093
https://doi.org/10.1080/00031305.2013.821093
https://doi.org/10.1017/S1361491604001327
https://doi.org/10.1017/S1361491604001327
http://doi.org/10.18128/D050.V18.0
https://doi.org/10.2307/3798546
https://doi.org/10.1001/jama.298.6.644
https://doi.org/10.1001/jama.298.6.644
https://doi.org/10.3406/adh.1986.1634
https://doi.org/10.3406/adh.1986.1634
https://doi.org/10.1080/14623528.2019.1703252


Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 785

McNeill, W.H. (1977). Plagues and peoples. Oxford: Blackwell. doi:10.1097/00004010-
197700220-00022.

Meduza and Mediazona (2023, July 10). Bring out your dead: A joint investigation by
Meduza and Mediazona reveals the true number of Russian soldiers killed so far
in the invasion of Ukraine. Meduza. https://meduza.io/en/feature/2023/07/10/
bring-out-your-dead.

Meyer-Fong, T. (2015). Where the war ended: Violence, community, and
commemoration in China’s nineteenth-century civil war. The American Historical
Review 120(5): 1724–1738. doi:10.1093/ahr/120.5.1724.

Meyerowitz-Katz, G. and Kashnitsky, I. (2020). Comparing bad apples to orange soda:
Flaws and errors in an estimation of years of life lost associated with school
closures and COVID-19 deaths by Christakis, Van Cleve, and Zimmerman
[preprint]. SocArXiv. doi:10.31219/osf.io/9yqxw.

Mills, I.D. (1986). The 1918–1919 influenza pandemic: The Indian experience. The
Indian Economic and Social History Review 23(1): 1–40. doi:10.1177/001946
468602300102.

Ministry of Health, Labour and Welfare (2023). Vital statistics: Population by sex, 1899–
2019 [electronic resource]. Tokyo: E-Stat: Portal Site of Official Statistics of
Japan. https://www.e-stat.go.jp/en/stat-search/files?page=1&stat_infid=0000319
81651.

Mooney, J. (1975). Historical sketch of the Cherokee. Chicago: Aldine.

Mordechai, L. and Eisenberg, M. (2019). Rejecting catastrophe: The case of the
Justinianic plague. Past and Present 244(1): 3–50. doi:10.1093/pastj/gtz009.

Morel, E.D. (1969). The Black man’s burden: The White man in Africa from the fifteenth
century to World War I, reprint of 1920 edition. New York: Monthly Review
Press.

Morita, Y. (1963). Estimated birth and death rates in the early Meiji period of Japan.
Population Studies 17(1): 33–56. doi:10.1080/00324728.1963.10405751.

Mukerji, S. (1982). Under-enumeration in India censuses: Impact on inter-censal
population growth: 1901–81. Economic and Political Weekly 17(46/47): 1870–
1875.

https://doi.org/10.1097/00004010-197700220-00022
https://doi.org/10.1097/00004010-197700220-00022
https://meduza.io/en/feature/2023/07/10/bring-out-your-dead
https://meduza.io/en/feature/2023/07/10/bring-out-your-dead
https://doi.org/10.1093/ahr/120.5.1724
https://doi.org/10.31219/osf.io/9yqxw
https://doi.org/10.1177/001946468602300102
https://doi.org/10.1177/001946468602300102
https://www.e-stat.go.jp/en/stat-search/files?page=1&stat_infid=000031981651
https://www.e-stat.go.jp/en/stat-search/files?page=1&stat_infid=000031981651
https://doi.org/10.1093/pastj/gtz009
https://doi.org/10.1080/00324728.1963.10405751


Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

786 https://www.demographic-research.org

Murray, C.J.L., Lopez, A.D., Chin, B., Feehan, D., and Hill, K.H. (2006). Estimation of
potential global pandemic influenza mortality on the basis of vital registry data
from the 1918–20 pandemic: A quantitative analysis. The Lancet 368(9554):
2211–2218. doi:10.1016/S0140-6736(06)69895-4.

Muurling, S., Riswick, T., and Buzasi, K. (2023). The last nationwide smallpox epidemic
in the Netherlands: Infectious disease and social inequalities in Amsterdam, 1870–
1872. Social Science History 47(2): 189–216. doi:10.1017/ssh.2022.31.

Nepomuceno, M.R., Klimkin, I., Jdanov, D.A., Alustiza-Galarza, A., and Shkolnikov,
V.M. (2022). Sensitivity analysis of excess mortality due to the COVID-19
pandemic. Population and Development Review 48(2): 279–302. doi:10.1111/
padr.12475.

Nishimura, H. and Ohkusa, Y. (2016). Verification of the overestimation of the ‘Deaths
Associated with Influenza Pandemic of 1918–1919, Japan’ claimed in a
demographic study. Japanese Journal of Infectious Diseases 69(1): 12–17.
doi:10.7883/yoken.JJID.2014.362.

Nitisastro, W. (1970). Population trends in Indonesia. Ithaca: Cornell University Press.

Nobles, J., Frankenberg, E., and Thomas, D. (2015). The effects of mortality on fertility:
Population dynamics after a natural disaster. Demography 524(1): 15–38.
doi:10.1007/s13524-014-0362-1.

Nomis (2022). Census 1921 raw data [electronic resource]. Newport: Office for National
Statistics. https://www.nomisweb.co.uk/sources/census_1921_bulk.

Ó Gráda, C. (2011). Great leap into famine: A review essay. Population and Development
Review 37(1): 191–202. doi:10.1111/j.1728-4457.2011.00398.x.

Ó Gráda, C. (2013). Great leap, great famine: A review essay. Population and
Development Review 39(2): 333–346. doi:10.1111/j.1728-4457.2013.00595.x.

Ó Gráda, C. and O’Rourke, K.H. (1997). Migration as disaster relief: Lessons from the
Great Irish Famine. European Review of Economic History 1(1): 3–25.
doi:10.1017/S1361491697000026.

Ohmi, K. and Suzuki, A. (2018). Evaluating the impact of the 1918–1920 influenza
pandemic in pre-war imperial Japan. Social Science Diliman: A Philippine
Journal of Society and Change 14(2): 76–102.

Pace, R.M., Williams, R., Kraus, S.D., Knowlton, A.R., and Pettis, H.M. (2021). Cryptic
mortality of North Atlantic Right Whales. Conservation Science and Practice
3(2): 349–362. doi:10.1111/csp2.346.

https://doi.org/10.1016/S0140-6736(06)69895-4
https://doi.org/10.1017/ssh.2022.31
https://doi.org/10.1111/padr.12475
https://doi.org/10.1111/padr.12475
https://doi.org/10.7883/yoken.JJID.2014.362
https://doi.org/10.1007/s13524-014-0362-1
https://www.nomisweb.co.uk/sources/census_1921_bulk
https://doi.org/10.1111/j.1728-4457.2011.00398.x
https://doi.org/10.1111/j.1728-4457.2013.00595.x
https://doi.org/10.1017/S1361491697000026
https://doi.org/10.1111/csp2.346


Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 787

Paglino, E., Lundberg, D.J., Zhou, Z., Wasserman, J.A., Raquib, R., Luck, R.N.,
Hempstead, K., Bor, J., Preston, S.H., Elo, I.T., and Stokes, A.C. (2023). Monthly
excess mortality across counties in the United States during the COVID-19
pandemic, March 2020 to February 2022. Science Advances 9(25): eadf9742.
doi:10.1126/sciadv.adf9742.

Pinker, S. (2011). The better angels of our nature: The decline of violence in history and
its causes. London: Allen Lane.

Polizzi, A. and Tilstra, A.M. (2022). Implications of rising female reproductive-age
mortality for fertility in the United States, 2010–2019 [preprint]. SocArXiv.
doi:10.31235/osf.io/fdj6y.

Prašo, M. (1996). Demographic consequences of the 1992–95 war. Bosnia Report 16.
https://web.archive.org/web/20000106204329/http://www.bosnia.org.uk/bosrep/j
uloct96/demwar.htm.

Preston, S.H., Heuveline, P., and Guillot, M. (2001). Demography: Measuring and
modeling population processes. Malden: Blackwell Publishers.

Price, M. and Ball, P. (2014). Big data, selection bias, and the statistical patterns of
mortality in conflict. SAIS Review of International Affairs 34(1): 9–20.
doi:10.1353/sais.2014.0010.

Price, M. and Ball, P. (2015). The limits of observation for understanding mass violence.
Canadian Journal of Law and Society/La Revue Canadienne Droit et Société
30(2): 237–257. doi:10.1017/cls.2015.24.

Reber, V.B. (1988). The demographics of Paraguay: A reinterpretation of the Great War,
1864–70. Hispanic American Historical Review 68(2): 289–319. doi:10.1215/
00182168-68.2.289.

Reid, A. (2013). Population history in a dangerous environment: How important may
natural disasters have been? Masyarakat Indonesia 39(2): 505–525. doi:10.14203/
jmi.v39i2.627.

Reydams, L. (2021). ‘More than a million’: The politics of accounting for the dead of the
Rwandan genocide. Review of African Political Economy 48(168): 235–256.
doi:10.1080/03056244.2020.1796320.

Richard, S.A., Sugaya, N., Simonsen, L., Miller, M.A., and Viboud, C. (2009). A
comparative study of the 1918–1920 influenza pandemic in Japan, USA and UK:
Mortality impact and implications for pandemic planning. Epidemiology and
Infection 137(8): 1062–1072. doi:10.1017/S0950268809002088.

https://doi.org/10.1126/sciadv.adf9742
https://doi.org/10.31235/osf.io/fdj6y
https://web.archive.org/web/20000106204329/http://www.bosnia.org.uk/bosrep/juloct96/demwar.htm
https://web.archive.org/web/20000106204329/http://www.bosnia.org.uk/bosrep/juloct96/demwar.htm
https://doi.org/10.1353/sais.2014.0010
https://doi.org/10.1017/cls.2015.24
https://doi.org/10.1215/00182168-68.2.289
https://doi.org/10.1215/00182168-68.2.289
https://doi.org/10.14203/jmi.v39i2.627
https://doi.org/10.14203/jmi.v39i2.627
https://doi.org/10.1080/03056244.2020.1796320
https://doi.org/10.1017/S0950268809002088


Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

788 https://www.demographic-research.org

Riffe, T. and Noymer, A. (2017). A plausible estimate of the Spanish Influenza deaths in
Japan, 1918–1920. Presented at the Seminar on Pandemics: Reflections on the
Centennial of the 1918 Spanish Influenza Virus, University of Castilla-La
Mancha, Madrid, Spain, November 27, 2017.

Ritchie, H. (2018). What were the world’s deadliest earthquakes? [electronic resource].
Oxford: Our World in Data. October 5, 2018. https://ourworldindata.org/the-
worlds-deadliest-earthquakes.

Robins, J. and Greenland, S. (1991). Estimability and estimation of expected years of life
lost due to a hazardous exposure. Statistics in Medicine 10(1): 79–93. doi:10.1002/
sim.4780100113.

Robles Colonia, S.R., Cardeal, L.M., De Oliveira, R.A., and Aparecida Trinca, L. (2023).
Assessing COVID-19 pandemic excess deaths in Brazil: Years 2020 and 2021.
PLOS ONE 18(5): e0272752. doi:10.1371/journal.pone.0272752.

Rocco, P., Rich, J.A.J., Klasa, K., Dubin, K.A., and Béland, D. (2021). Who counts
where? COVID-19 surveillance in federal countries. Journal of Health Politics,
Policy and Law 46(6): 959–987. doi:10.1215/03616878-9349114.

Roosa, J. (2020). Buried histories: The anticommunist massacres of 1965–1966 in
Indonesia. Madison: University of Wisconsin Press. doi:10.2307/j.ctv10h9dsh.

Rosefielde, S. (1996). Stalinism in post‐communist perspective: New evidence on
killings, forced labour and economic growth in the 1930s. Europe–Asia Studies
48(6): 959–987. doi:10.1080/09668139608412393.

Rudnytskyi, O., Levchuk, N., Wolowyna, O., Shevchuk, P., and Kovbasiuk, A. (2015).
Demography of a man-made human catastrophe: The case of massive famine in
Ukraine 1932–1933. Canadian Studies in Population 42(1–2): 53–80.
doi:10.25336/P6FC7G.

Rummel, R. (1998). Statistics of democide: Genocide and mass murder since 1900.
Münster: LIT Verlag Münster.

Santos-Lozada, A.R. and Howard, J.T. (2018). Use of death counts from vital statistics
to calculate excess deaths in Puerto Rico following Hurricane Maria. JAMA
320(14): 1491. doi:10.1001/jama.2018.10929.

Sarris, P. (2022). Viewpoint: New approaches to the ‘Plague of Justinian.’ Past and
Present 254(1): 315–346. doi:10.1093/pastj/gtab024.

https://ourworldindata.org/the-worlds-deadliest-earthquakes
https://ourworldindata.org/the-worlds-deadliest-earthquakes
https://doi.org/10.1002/sim.4780100113
https://doi.org/10.1002/sim.4780100113
https://doi.org/10.1371/journal.pone.0272752
https://doi.org/10.1215/03616878-9349114
https://doi.org/10.2307/j.ctv10h9dsh
https://doi.org/10.1080/09668139608412393
https://doi.org/10.25336/P6FC7G
https://doi.org/10.1001/jama.2018.10929
https://doi.org/10.1093/pastj/gtab024


Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 789

Sheppard, P. and Van Winkle, Z. (2020). Using sequence analysis to test if human life
histories are coherent strategies. Evolutionary Human Sciences 2: e39.
doi:10.1017/ehs.2020.38.

Shimada, T. and Urashima, M. (2010). Influenza pandemics in Japan during the 20th

century. Jikeikai Medical Journal 57(3): 89–99.

Shoemaker, N. (1999). American Indian population recovery in the twentieth century.
Albuquerque: University of New Mexico Press.

Shrestha, M. (2019). Death scares: How potential work-migrants infer mortality rates
from migrant deaths. Journal of Development Economics 141: 102368.
doi:10.1016/j.jdeveco.2019.07.001.

Sigle, W. (2023). Like high cholesterol, population decline is a problem, but not in the
way you might think… Vienna Yearbook of Population Research 21: 15–20.
doi:10.1553/p-jm9f-3jdm.

Silva, R. and Ball, P. (2006). The profile of human rights violations in Timor-Leste,
1974–1999. Palo Alto: Benetech Initiative. https://hrdag.org/content/timorleste/
Benetech-Report-to-CAVR.pdf.

Smith, M.E. (2014). The Aztecs paid taxes, not tribute. Mexicon 36(1): 19–22.

Sobotka, T., Zeman, K., Jasilioniene, A., Winkler-Dworak, M., Brzozowska, Z.,
Alustiza-Galarza, A., Németh, L., and Jdanov, D. (2023). Pandemic roller-
coaster? Birth trends in higher-income countries during the COVID-19 pandemic.
Population and Development Review 50(S1): 23–58. doi:10.1111/padr.12544.

Sokolov, B.V. (2014). Estimating Soviet war losses on the basis of Soviet population
censuses. The Journal of Slavic Military Studies 27(3): 467–492. doi:10.1080/
13518046.2014.932637.

Soto, G. (2021). Absent and present: Biopolitics and the materiality of body counts on
the US–Mexico border. Journal of Material Culture 26(1): 43–63. doi:10.1177/
1359183520959397.

Spitzer, Y., Tortorici, G., and Zimran, A. (2020). International migration responses to
modern Europe’s most destructive earthquake: Messina and Reggio Calabria,
1908. Cambridge: National Bureau of Economic Research (NBER working paper
w27506). doi:10.3386/w27506.

Spoorenberg, T. and Schwekendiek, D. (2012). Demographic changes in North Korea:
1993–2008. Population and Development Review 38(1): 133–158. doi:10.1111/j.
1728-4457.2012.00475.x.

https://doi.org/10.1017/ehs.2020.38
https://doi.org/10.1016/j.jdeveco.2019.07.001
https://doi.org/10.1553/p-jm9f-3jdm
https://hrdag.org/content/timorleste/Benetech-Report-to-CAVR.pdf
https://hrdag.org/content/timorleste/Benetech-Report-to-CAVR.pdf
https://doi.org/10.1111/padr.12544
https://doi.org/10.1080/13518046.2014.932637
https://doi.org/10.1080/13518046.2014.932637
https://doi.org/10.1177/1359183520959397
https://doi.org/10.1177/1359183520959397
https://doi.org/10.3386/w27506
https://doi.org/10.1111/j.1728-4457.2012.00475.x
https://doi.org/10.1111/j.1728-4457.2012.00475.x


Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

790 https://www.demographic-research.org

Staveteig, S. (2007). How many persons in East Timor went ‘missing’ during the
Indonesian occupation? Results from indirect estimates. Laxenburg: International
Institute for Applied Systems Analysis (Interim report IR-07-003). https://pure.
iiasa.ac.at/id/eprint/8452/.

Staveteig, S. (2011). Genocide, nuptiality, and fertility in Rwanda and Bosnia-
Herzegovina [PhD thesis]. Berkeley: University of California, Berkeley,
Department of Sociology and Department of Demography. https://escholarship.
org/uc/item/0t58z112.

Steele, A. (2017). Democracy and displacement in Colombia’s Civil War. Ithaca: Cornell
University Press. doi:10.7591/cornell/9781501713736.001.0001.

Steele, A. (2019). Civilian resettlement patterns in civil war. Journal of Peace Research
56(1): 28–41. doi:10.1177/0022343318820576.

Sudharsanan, N., Aburto, J.M., Riffe, T., and van Raalte, A. (2022). Large variation in
the epidemiological transition across countries: Is it still valuable as a mortality
theory? International Journal of Epidemiology 51(4): 1057–1061. doi:10.1093/
ije/dyac107.

Svallfors, S. (2022). The remarkable stability of fertility desires during the Colombian
armed conflict 2000–2016. Population, Space and Place 28(1): e2514.
doi:10.1002/psp.2514.

Tabeau, E. and Zwierzchowski, J. (2013). A review of estimation methods for victims of
the Bosnian war and the Khmer Rouge Regime. In: Seybolt, T.B., Aronson, J.D.,
and Fischhoff, B. (eds.). Counting civilian casualties. Oxford: Oxford University
Press: 213–241. doi:10.1093/acprof:oso/9780199977307.003.0011.

Taeuber, I.B. (1958). The population of Japan. Princeton: Princeton University Press.

Takase, M. (1991). 1890年～1920年のわが国の人口動態と人口静態 [Population,
birth and death in Japan for the period 1890–1920]. 人口学研究 [Demographic
Studies] 14: 21–34. doi:10.24454/jps.14.0_21.

Thornton, R. (1984). Cherokee population losses during the Trail of Tears: A new
perspective and a new estimate. Ethnohistory 31(4): 289–300. doi:10.2307/
482714.

Thornton, R., Miller, T., and Warren, J. (1991). American Indian population recovery
following smallpox epidemics. American Anthropologist 93(1): 28–45.
doi:10.1525/aa.1991.93.1.02a00020.

https://pure.iiasa.ac.at/id/eprint/8452/
https://pure.iiasa.ac.at/id/eprint/8452/
https://escholarship.org/uc/item/0t58z112
https://escholarship.org/uc/item/0t58z112
https://doi.org/10.7591/cornell/9781501713736.001.0001
https://doi.org/10.1177/0022343318820576
https://doi.org/10.1093/ije/dyac107
https://doi.org/10.1093/ije/dyac107
https://doi.org/10.1002/psp.2514
https://doi.org/10.1093/acprof:oso/9780199977307.003.0011
https://doi.org/10.24454/jps.14.0_21
https://doi.org/10.2307/482714
https://doi.org/10.2307/482714
https://doi.org/10.1525/aa.1991.93.1.02a00020


Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 791

Tissot, R. (2020). Beyond the ‘numbers game’: Reassessing human losses in Rwanda
during the 1990s. Journal of Genocide Research 22(1): 116–124. doi:10.1080/
14623528.2019.1703250.

Tumbe, C. (2020). Pandemics and historical mortality in India. Ahmedabad: Indian
Institute of Management Ahmedabad (IIMA working paper WP 2020-12-03).
https://www.iima.ac.in/sites/default/files/rnpfiles/17719931472020-12-03.pdf.

Twain, M. (1905). King Leopold’s soliloquy: A defense of his Congo rule. Boston: P.R.
Warren.

US Bureau of the Census (1960). The post-enumeration survey: 1950. An evaluation
study of the 1950 censuses of population and housing. Washington, DC: Bureau
of the Census (Technical Paper 4).

US Census Bureau (2024). County population totals and components of change: 2020–
2023 [electronic resource]. Washington, D.C.: US Census Bureau.
https://www.census.gov/data/tables/time-series/demo/popest/2020s-counties-
total.html.

van der Eng, P. (2023). Mortality from the influenza pandemic of 1918–19 in Indonesia.
Canberra: Australian National University (Working Paper in Trade and
Development 2023/06). https://crawford.anu.edu.au/sites/default/files/2025-02/ac
de_van_der_eng_2023_06.pdf.

van der Eng, P. (2024). Mortality from the 1944–1945 famine in Java, Indonesia. Asia‐
Pacific Economic History Review 64(2): 192–212. doi:10.1111/aehr.12287.

Verpoorten, M. (2005). The death toll of the Rwandan genocide: A detailed analysis for
Gikongoro Province. Population (English Edition) 60(4): 331–367. doi:10.2307/
4148179.

Verpoorten, M. (2012). Leave none to claim the land: A Malthusian catastrophe in
Rwanda? Journal of Peace Research 49(4): 547–563. doi:10.1177/0022343312
437773.

Viboud, C., Eisenstein, J., Reid, A.H., Janczewski, T.A., Morens, D.M., and
Taubenberger, J.K. (2013). Age- and sex-specific mortality associated with the
1918–1919 influenza pandemic in Kentucky. The Journal of Infectious Diseases
207(5): 721–729. doi:10.1093/infdis/jis745.

Vickery, M. (1984). Cambodia: 1975–1982. Sydney: Allen and Unwin.

https://doi.org/10.1080/14623528.2019.1703250
https://doi.org/10.1080/14623528.2019.1703250
https://www.iima.ac.in/sites/default/files/rnpfiles/17719931472020-12-03.pdf
https://www.census.gov/data/tables/time-series/demo/popest/2020s-counties-total.html
https://www.census.gov/data/tables/time-series/demo/popest/2020s-counties-total.html
https://crawford.anu.edu.au/sites/default/files/2025-02/acde_van_der_eng_2023_06.pdf
https://crawford.anu.edu.au/sites/default/files/2025-02/acde_van_der_eng_2023_06.pdf
https://doi.org/10.1111/aehr.12287
https://doi.org/10.2307/4148179
https://doi.org/10.2307/4148179
https://doi.org/10.1177/0022343312437773
https://doi.org/10.1177/0022343312437773
https://doi.org/10.1093/infdis/jis745


Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

792 https://www.demographic-research.org

Wakefield, J. and Knutson, V. (2025). Excess mortality estimation. Annual Review of
Statistics and its Application 12: 2. doi:10.1146/annurev-statistics-112723-034
236.

Wang, R.-D. (2007). 1556年华县地震‘震亡83万人’质疑 [Questioning about That ‘830
Thousand People Died’ in the 1556 Huaxian Earthquake]. 山西地震 [Earthquake
Research in Shanxi] 2007(2): 42–46.

Warsame, A., Bashiir, F., Freemantle, T., Williams, C., Vazquez, Y., Reeve, C., Aweis,
A., Ahmed, M., Checchi, F., and Dalmar, A. (2021). Excess mortality during the
COVID-19 pandemic: A geospatial and statistical analysis in Mogadishu,
Somalia. International Journal of Infectious Diseases 113: 190–199. doi:10.1016/
j.ijid.2021.09.049.

Whigham, T.L. and Potthast, B. (1990). Some strong reservations: A critique of Vera
Blinn Reber’s ‘The demographics of Paraguay: A reinterpretation of the Great
War, 1864–70.’ Hispanic American Historical Review 70(4): 667–675.
doi:10.1215/00182168-70.4.667.

Whigham, T.L. and Potthast, B. (1999). The Paraguayan Rosetta Stone: New insights
into the demographics of the Paraguayan war, 1864–1870. Latin American
Research Review 34(1): 174–186. doi:10.1017/S0023879100024341.

Whitaker, B. (1985). Revised and updated report on the question of the prevention and
punishment of the crime of genocide. Geneva: United Nations Sub-Commission
on the Promotion and Protection of Human Rights (Report E/CN.4/Sub.2/1985/1).
https://digitallibrary.un.org/record/108352.

White, M. (2011). The great big book of horrible things: The definitive chronicle of
history’s 100 worst atrocities. New York: W.W. Norton.

Wieger, L. (1928). China throughout the ages, Werner, E.C. (trans.). Xianxian: Hsien-
hsien Press.

Winward, M. and Chandra, S. (2023). Violence on the margins: Local power, spillover
effects, and patterns of violence in Gunung Kidul, 1965–66. Indonesia 116(1):
11–30. doi:10.1353/ind.2023.a910148.

Xu, G. (2023). Bureaucratic representation and state responsiveness during times of
crisis: The 1918 pandemic in India. The Review of Economics and Statistics
105(2): 482–491. doi:10.1162/rest_a_01060.

https://doi.org/10.1146/annurev-statistics-112723-034236
https://doi.org/10.1146/annurev-statistics-112723-034236
https://doi.org/10.1016/j.ijid.2021.09.049
https://doi.org/10.1016/j.ijid.2021.09.049
https://doi.org/10.1215/00182168-70.4.667
https://doi.org/10.1017/S0023879100024341
https://digitallibrary.un.org/record/108352
https://dx.doi.org/10.1353/ind.2023.a910148
https://doi.org/10.1162/rest_a_01060


Demographic Research: Volume 52, Article 23

https://www.demographic-research.org 793

Yacono, X. (1982). Les pertes algériennes de 1954 à 1962 [The Algerian losses from
1954 to 1962]. Revue des mondes musulmans et de la Méditerranée [Review of
the Muslim Worlds and the Mediterranean] 34: 119–134. doi:10.3406/remmm.
1982.1963.

Yang, S.-Y. (2023). Late Tang China and the world, 750–907 CE. Cambridge:
Cambridge University Press. doi:10.1017/9781009397278.

Yang, S. (2021). There were 2.6–4 million deaths in the three years of difficulty in excess
of normal years. In: Telling the Truth: China’s Great Leap Forward, Household
Registration and the Famine Death Tally. Singapore: Springer: 117–131.
doi:10.1007/978-981-16-1661-7_7.

Yao, S. (1999). A note on the causal factors of China’s famine in 1959–1961. Journal of
Political Economy 107(6): 1365–1369. doi:10.1086/250100.

Zambardino, R.A. (1980). Mexico’s population in the sixteenth century: Demographic
anomaly or mathematical illusion? Journal of Interdisciplinary History 11(1): 1–
27. doi:10.2307/202984.

Žíla, O. and Čermák, P. (2021). ‘Does Džeko live in Bosnia and Herzegovina?’
Demographics as a hostage of ethno-politics in the 2013 census. East European
Politics and Societies 35(4): 1013–1042. doi:10.1177/0888325420941111.

https://doi.org/10.3406/remmm.1982.1963
https://doi.org/10.3406/remmm.1982.1963
https://doi.org/10.1017/9781009397278
https://doi.org/10.1007/978-981-16-1661-7_7
https://doi.org/10.1086/250100
https://doi.org/10.2307/202984
https://doi.org/10.1177/0888325420941111


Gaddy & Gargiulo: Can we estimate crisis death tolls by subtracting total population estimates?

794 https://www.demographic-research.org

Supplementary figures

Figure A-1: Absolute differences between the annualized growth rate in a
population between year t and t+10 and between year t+10 and t+15
in the Human Mortality Database (2025)

Note: The HMD focuses disproportionately on the histories of countries that are currently high-income, but its key advantage in this
case is that its annual population estimates result from comparatively large amounts of high-quality data. We calculated the difference
between observed and expected growth rates (as described in the text) for all 40 distinct national populations with no major changes
in their definitions over time, using the HMD as available in February 2025. The years included in the analysis for each population are
shown in the figure.
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Figure A-2: Replication of the Cherokee death toll estimate during the Trail of
Tears in Thornton (1984) (panel a), and a modification of the
estimate accounting for a hypothetical death toll of 7,000 suffered by
the Cherokee during the American Civil War (panel b)

Note: There does not seem to be a better-validated death toll estimate available for the Cherokee death toll during the American Civil
War, but we have taken the figure of roughly 7,000 deaths from Mooney (1975, 149) simply to illustrate this methodology problem.
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Figure A-3: Comparison of death toll estimates for 8 mortality crises produced
with GRDM versus better-validated demographic techniques and
data in terms of the absolute number of people killed

Source: See the notes below Figure 3 for the death toll sources.
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